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THIS  IS  A  REAL  AUTO 
ACCESSORY  STORE 

What  we  term  as  a  REAL  accessory  house  is  one  that 
carries  a  full  and  complete  line  of  aids    to   the  motorist. 

SERVICE    is  another   important   essential   that  helps    to 

make  a  REAL  store. 

Take  a  walk  through  our  establishment,  see  our  immense 
stock  of  the  highest  quality  supplies;  everything  imaginable 
can  be  found  here  for  the  aid  and  comfort  of  the  motorist. 


The  Banner  Tire  &  Supply  C°- 

EUCLID  AND  E.  19th  ST. 

PROSPECT  2466  Wholesale- Retail  CENTRAL  8280 


$1055  /       GRANT  SIX 


The  Car  of  Economy 

ECONOMY  has  become  the  first  of  motor  car  virtues  —  all  thoughtful  people  de- 
mand it.  The  new  Grant  Six  is  a  larger  and  finer  car  than  we  have  ever  built 
before,  yet  we  believe  it  the  most  economical  six  in  existance  because  of  its  light 
weight  and  a  degree  of  mechanical  excellence  which  has  never  before  been  expected 
in  a  motor  car  of  medium  price. 

This  hew  Grant  Six  will  appeal  not  only  to  all  buyers  of  moderate  means  but  to  all  those  who 
realize  that  extravagance  is  not  in  keeping  with  the  spirit  of  the  hour. 

"  Yet  this  new  Grant  Six  has  many  features  usually  found  only  in  much  higher  priced  cars— the 
buyer  is  not  asked  to  forego  anything  that  contributes  to  motor  car  worth. 

GRANT-WELLOCK  MOTOR  CO. 

2034  EUCLID  AVENUE 
GRANT  MOTOR  CAR  CORPORATION  CLEVELAND 


FOR  DISEASES  OF  THE  DIGESTIVE  ORGANS 


No.  1.  ALMABACILL 

ALMABACILL  is  a 
very  active  culture  of 
BACILLUS  BUL- 
GARICUS  of  the 
highest  purity  in  liquid 
medium.  Sold  always 
fresh  in  boxes  of  20 
vials. 

No.  2.      ALMALAC 

A  very  palatable 
milk,  cultured  with 
BACILLUS  BUL- 
GARICUS  and  other 
selected  beneficial  Lac- 
tic Acid  Bacteria 

Perfect  food  for 
infants  and  adults; 
for  invalids  and  ath- 
letes; for  patients 
before  and  after 
operation  and  for 
golfers;  for  the  crit- 
ically sick;  for  con- 
valescents and  those 
in  ordinary  health. 
BECAUSE  2  pints 
of  ALMALAC  have  the  food  value  of  more  than  yA  lb.  of  best  sirloin 
steak.  In  order  to  digest  the  steak  the  digestive  organs  must  be  healthy,  other- 
wise a  great  part  of  it  will  pass  out  undigested.  OVER  98%  OF  ALMALAC 
IS  DIGESTED  AND  ASSIMILATED  BY  THE  WEAKEST  DIGESTIVE 
ORGANS,  PLUS  ITS  THERAPEUTIC  PROPERTY  DUE  TO  THE 
PRODUCTS  AND  ACTION  OF  BACILLUS  BULGARICUS,  WHICH  IN- 
DUCES AND  PROMOTES  HEALTH.  Sold  in  quart,  pint  and  half-pint 
bottles. 

No.  3.     ALMACREME 

ALMACREME  is  cream  cultured  with  BACILLUS  BULGARICUS  and 
other  selected  beneficial  Lactic  Acid  Bacteria,  containing  20%  to  50%  butter-fat. 
Very  palatable  and  easily  digestible.  INVALUABLE  FOR  CONSUMPTIVES 
AND    FOR    PERSONS    OF    DELICATE    CONSTITUTION.      Supremely 

better  than  Cod  Liver  Oil  or  its  preparations. 

DOCTOR,  these  preparations  will  make  your 

patients  feel  well,  therefore  you  will  feel  well. 

The  words  "Almabacill,"  "Almalac,"  Almacreme"  iden- 
tify above-mentioned  particular  products,  to-wit:  the  culture 
of  Bacillus  Bulgaricus,  the  Lactic-acid-fermented  milk  and 
the  cream   respectively,  as  prepared  solely  bv 
S.   M.  DER-HAGOPIAN-BISHOP,  Chemist,  Bacteriologist. 

The  Scientific  Laboratory  of 

S.  M.  DER-HAGOPIAN-BISHOP 

Tel.  Rosedale  142  6523  Euclid  Ave. 

CLEVELAND,  OHIO 


Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
and  active  culture  of  BACILLUS  BULGARICUS. 

Stained  with  Loefner's  Methelene  Blue.  Magnified  about  1,000 
times.  Isolated  from  original  Yoghourt,  studied  and  photomicro- 
graphed  by  S.  M.  Der-Hagopian-Bishop. 


Watch  for  the  photomicrograph  in  next  issue. 


Better  Your  Health 

SCIENTIFIC  and  individual 
physical  training,  -with  elec- 
tric cabinet  baths  and  massage. 
No  class  work  or  gymnasium. 
Largest  health  building  institu- 
tion in  the  city. 

Endorsed  by  physicians  and  insurance 
companies.      Trial  demonstration  free. 

SIDNEY-HILL  SYSTEM 
of  HEALTH  BUILDING 

DETROIT  CLEVELAND 

317-318  GUARDIAN  BUILDING 

Main  4130  Central4257 


*■ 


ETHYL-CHLORIDEC.P. 

(GEBAUER'S) 

For  Local  and  General 
Anesthesia 

40  grm  tube  with 
ordinary  spray- 
ing nozzle      -     -    $1.10 

80  grm  tube  with 
ordinary  spray- 
ing nozzle      -    -      1.75 

Flexible  spraying 
nozzle  alone  -     -        .50 

Graduated  dropper        .50 


The  flexible  nozzle  and  the 
graduated  dropper  will  fit  either  size  tube  and 
can  be  used  indefinitely. 

For  Sale  By 

The  Gebauer  Chemical  Co. 

CLEVELAND,  OHIO 


We  Are  Not 
Surgeons 

We  do  not  pretend  to  perform 
minor  operations  or  otherwise 
cure  physical  ills. 

That  is  not  our  job.  We  are 
merely  shoe  merchants  with  a 
conscience  and  an  appreciation 
of  our  responsibilities. 

We  do  specialize  on  fitting  feet 
in  an  exacting  manner  with  the 
most  practical  shoes  that  have 
yet  been  designed. 

Shoes  that  allow  the  feet  to  function 
naturally; 

Shoes  that  tend  to  throw  the  weight 
of  the  body  on  the  stronger  or  weight 
bearing  portions  of  the  foot  and 
therefore  cause  no  pressure  on  the 
delicate  and  more  intricate  joints; 
Shoes  that  are  flexible  and  induce 
the  maximum  muscular  action  and 
allow  the  freest  possible  circulation 
of  blood. 

You  know  the  results. 
Bear  us  in  mind. 

0.  K.  DORN  SHOE  CO. 

1832  East  Sixth  Street 
Leader  Bldg.      Opp.  Hollenden  Hotel 
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McAvoy's  Malt  Marrow.  A 
Tonic  and  Flesh  Builder,  good 
for  Nursing  Mothers. 

John  Meyer's  Lithiated  Mount 
Clemens  Aperient  Water. 

Garres- Fourche's  Olive  Oil, 
bottled  in  Nice,  France.  None 
better. 

The  BCEHMKE  COMPANY 

Past  six  years  under  sole  control  of 
E.  A.  Fischer    and    Chas.  E.  Rohr 

1792  EAST  NINTH  STREET 

Everything  in  the  World  that  is 

Good  to  Eat  and  Drink 


STRAINING 

AT    STOOL 

with  its  essential  dangers,  can 
be  greatly  reduced  and  often  en- 
tirely prevented  by  the  judicious 
use  of 

INTEROL 

By  softening  the  intestinal  con- 
tents, and  lubricating  the  passage, 
the  fecal  mass  readily  passes  along 
the  colon  to  the  rectum  and  is 
easily  evacuated. 

To  the  sufferer  from  hemor- 
rhoids or  fissures,  INTEROL  is  of 
great  comfort,  because  it  keeps  the 
fecal  mass  soft  and  plastic,  and  thus 
allows  it  to  be  passed,  easily  and 
painlessly,  without  local  congestion. 

Sig — ^  ss«  morning  and  night  on  an 
empty  stomach,  the  dose  to  be  re- 
duced or  increased  under  the  physi- 
cian's directions,  as  the  effects  are 
produced. 

Pint  bottles,  druggists.  INTEROL  booklet  on  request; 
also  literature  on  "Straining  at  Stool" 

VAN  HORN  and  SAWTELL 

15  and  17  East  40th  Street,  New  York  City 


So  many  cases  of 

Pruritus,  Chafings, 
and  Irritations 

are  relieved  by  applying 

K- Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING  ! 

Collapsible  tubes,  25  c.  Samples  on  request. 

VAN  HORN  and  SAWTELL 

15-17  East  40th  Street,  New  York  City 
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FLOWERS     AND     PLANTS 

FOR  ALL  OCCASIONS 

To  the  Medical  Profession  of  Cleveland 
THE   BEST  SERVICE  ON  SHORT  NOTICE 

THE  SCHOEN  FLORAL  COMPANY 

1268  EUCLID  AVENUE 
Directly  opposite  The  Higbee  Co. 

Prospect  2563  FRANK  J.   SCHOEN,   Mgr.  Central  7285 


A  MODERN  FUNERAL  DIRECTOR 

My    methods    are    MODERN;   my    equipment    is   MODERN;   my  reputation    for 
satisfactory  service  has  long  been  established. 

Memorize  my  name  and  address  NOW.     I  answer  every  call  PROMPTLY. 

Tlte(juy5])ocl£e  (o  W 

12623  Superior  Ave  GUY  B.  DODGE,  Director  Eddy  3716;  Crest  798-W 


When  Answering  Advertisments  Kindly  Mention 
THE  CLEVELAND  MEDICAL  JOURNAL 


Prospect  446  Central  6269 

The  Best  Prescription  for  a  Doctor 

NOONDAY  LUNCH  OR  DINNER  AT 

THE  BISMARCK 

Hours : 
921  Huron  Road  12  to  2;  6  to  8  P.  M. 


NOW  HERE'S  A  WAY  TO  SAVE  MONEY 

You  undoubtedly  have  an  old  suit  or  two  hanging  away  in  the  closet.  Let  us 
give  them  a  thorough  dry  cleaning  and  put  them  in  shape  for  more  service.  If  they 
are  in  need  of  repairs  we  can  do  that  also  at  a  moderate  cost. 

Men's  Suits  Dry  Cleaned  and  Pressed       -       -     $1.50 
Men's  Suits  Sponged  and  Pressed        ...  .50 

Give  package  to  laundryman,  or  phone,  Bell,  Rosedale  4310,  or  Cuyahoga,  Prin.  600 
All  work  called  for  and  returned  promptly 

THE  DAVIS  LAUNDRY  &  CLEANING  CO. 

1516  East  66th  Street 


INVESTMENT  STOCKS 

FOR  $1000,  $500  or  $100,  you  can  today  purchase  stocks  of  unusual 
merit,  which  will  net  substantial  return  in  the  form  of  dividends;  care- 
ful selection  together  with  the  guidance  of  an  experienced  banking  house 
will  increase  your  income  and  swell  your  earning  by  just  that  much.  If 
proper  care  is  exercised,  there  is  no  reason  furthermore  why  your  prin- 
cipal or  the  sum  that  you  invest  should  not  be  secure. 

We  will  be  glad   to  tell  you  more  in  detail  about   this,    this — your 
opportunity. 

OTIS  St  CO. 

INVESTMENT    BANKERS 

CUYAHOGA  BUILDING,  Opp.  Post  Office,  CLEVELAND,  O. 


Members  New  York, 

Chicago  &  Cleveland 

Stock  Exchanges. 


Special  Collection  Notice 

In  our  field  of  action,  we  have  plenty  of  reserves  to  make  the 
debtor  loosen  up  with  his  financial  ammunition.  Why  not  look  up 
your  accounts  today  and  forward  them  to  us  for  a  trial. 

$ll)natrian*B  anil  Spntist'fl  Adjustment  Surpatt 

Main  3838— Central  909-K  927  Rose  Building 
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//  takes  a  shake-up  to  rid  us  of  iron- 
clad precedents. 

The  idea  that  a  wrist  watch  would  never  be  worn  by  a  real  man  has 
been  knocked  in  the  head  completely  by  their  use  in  the  training  camps. 

How  much  less  convenient  is  the  watch  dangling  on  a  fob  or  stretch- 
ing out  on  a  length  of  chain! 

Get  in  the  vanguard ! 

You  can  get  just  as  inexpensive  or  costly  a  watch  for  wrist  wear  as  any 
other.      And  the  pigskin  cases  used  on  many  are  mannish  and  neat. 

Time  your  appointments — 
Keep  your  office  hours — 
Take  the  pulse — 

by  a  reliable  time-saving  wrist  watch. 

Does  any  profession   need  them  any  more  than  the  physicians? 

Up  Halle  lro9.®a. 


HOURLY  NURSING  SERVICE  OF  THE 

Cleveland  Visiting  Nurse  Association 

^PRAINED  Nursing  Service  may  be  secured  on  the  Visit 
basis.  This  service  may  be  secured  by  everyone  desirous 
of  nursing  care  in  the  home,  when  a  PART  TIME  or  VISIT 
SERVICE  is  all  that  is  required.  Arrangements  may  be 
made  by  the  Attending  Physician,  a  member  of  the  family 
or  neighbor. 

r*  "LJ  APPpQ  f or  this  service  between  the  hours  of  8  A.  M.  and 
^^a^a^vJa^O  5  P.  M.  will  be  seventy-five  cents  for  the  first  hour, 
and  fifty  cents  for  each  additional  hour  or  part  thereof.  From  5  P.  M.  to 
8  A.  M.  the  charge  will  be  one  dollar  for  the  first  hour  and  fifty  cents  for 
each  additional  hour  or  fraction  thereof. 

The  nurse  is  responsible  for  collecting  the  fees  and  it  is  requested  that  daily 
payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  $5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR    AVE. 

Telephones:     Main  4037,  Central  3602 
From  5  P.  M.  to  8  A.  M. :    Telephones:  Rosedale  1514,  Central  1618. 


BOOKS  ART  .  STATIONERY 

PICTURE  FRAMING 

THE  KORNER  C&  WOOD  CO. 

737  EUCLID  AVENUE 


BOOKBINDERS  TO 

The  Cleveland  Medical  Library 

THE  FOREST  CITY  BOOKBINDING  CO. 

525  CAXTON  BUILDING  CLEVELAND,  O. 
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Specializing  in  Orthopedics  of  the  Foot  Appointments,  Prospect  1442 

CECIL  PARKER  BEACH,  D.  S.  C. 

CHIROPODIST 

314  Ball  Bldg.,   1110  Euclid  Ave.  CLEVELAND 


MAIN    1799 

Specializing  in  Treatment  of  Papilloma  and  Verruca  of  the  Foot 

CORDELIA  B.  KNOWLES,  D.  S.  C. 

...CtjiropotiiQt... 

131  Colonial  Arcade  CLEVELAND,  OHIO 
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Bell  Phone,  Rosedale  69  Cuy.  Phone,  Central  3511-L 

MULHOLLAND  C&  CO. 

UNDERTAKERS 
H.  H.  MULHOLLAND  3531  Prospect  Ave.,   CLEVELAND,  OHIO 


Harvard  1544  Central  111 

McGORRAY  BROS. 

Jfututal  directors  Undalld  Carriage  ^ttbice 

3040    LORAIN    AVENUE 


Take  down  your  speedometer  reading* 
every   time   you    fill   your    tank   with 

RED    CROWN 
GASOLINE 

You'll  find  your  motor  turning  off  more  miles 
to  the  dollar.     And  always  use 

POLARINE 

The  Standard  Oil  For  All  Motors 
to    keep    the    motor    humming   harmonies. 

Look    for  the  Red  Crown   Sign 

STANDARD      OIL      COMPANY      (OHIO) 
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When  buying  from  our 

Advertisers 

give  credit  to  the 

Journal  Advertisements 


A  Tip  to  the  Wise— 


Of  course  there  is  no  telling  what  may 
happen,  but  we  are  advising  our  friends  to 
buy  next  winter's  suit  and  overcoat  now. 

The  W  B  Davis  Co 

327-335  Euclid  Avenue 


THE  OWEN  TIRE  &  RUBBER  CO. 

CLEVELAND  OFFICES         1900  EUCLID  AVE. 


TRADE  MAR* 


This  Company  is  now  building.  Has  no 
debts.  Is  soundly  financed.  No  bonus 
stock  given.  Stockholders  are  amply  se- 
cured by  property.  Let  us  show  you  our 
exceptional  proposition. 


TRADE  MARK 


DON'T  DELAY— GET  IN  ON   THE    FIRST    ISSUE.       JOHN    D.  ROCKEFELLER. 

THE  HOUSE  OF  PROGRESS 

The  W.  A.  Jones  Optical  Co. 

647  EUCLID  AVENUE,  CLEVELAND,  OHIO 
BRANCH  AT  ERIE,   PA. 

HEADQUARTERS  FOR 

Optical  Goods  of  Every  Description 

Spectacles         Automobile  Goggles        Eye  Glasses 

Trial  Sets  Safety  Glasses 

Ophthalmoscopes 

Finishing  Licensee  for  the 

ULTEX  ONE  PIECE  BI-FOCAL 

Cleveland's  Real  Dispensing  and   Wholesale    Optical   House 
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This  Advertisement  Approved  by  the  Cleveland  Certified  Milk  Commission 


Prevention  of 
Mastitis 


C,In  the  production  of  Walker-Gordon  Certified 
Milk,  every  precaution  is  observed  to  secure  a 
milk  of  the  highest  quality. 

C,The  entire  herd  is  examined  weekly  for  evidence 
of  Garget  by  expressing  a  sample  of  the  fore  milk 
in  test  tubes. 

C,The  possibility  of  Mastitis  is  thus  reduced  to 
the  minimum. 

CL^H  employes  in  our  Walker-Gordon  Certified 
Firms  are  subjected  to  a  weekly  medical  exam- 
ination. 

C,Our  laboratories  where  Walker-Gordon  Modified 
Milk  is  prepared  are  an  example  of  the  highest 
achievement  in  the  scientific  handling  of  milk. 


Cleveland  is  the  only  city  in  the  United  States 
producing  Modified  Milk  from  Certified  Milk 


|    Walker-Gordon    Laboratories     I 

In  Connection  with  The  Telling-Belle  Vernon  Co. 
CLEVELAND 
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MOTOR    CARS 


A  DISTINCTIVE 
Four     Passenger     Roadster 

OCTORS  who  demand  the  snap  and 
style  of  a  roadster,  yet  desire  plenty 
of  room  for  four  people,  are  delighted 
with  this  latent  creation.  A  di&indt 
feature  is  its  having  three  doors,  one  of  which 
admits  entrance  to  the  tonneau  without  passing 
through  the  driver's  compartment.  Typical  of 
Stearns  practice,  this  new  car  is  both  rugged 
and  beautiful.  The  sturdy  Stearns  chassis  makes 
a  happy  combination  with  the  Stearns-built- 
Knight  motor.  A  unit  of  long  endurance  is  as- 
sured, for  both  are  built  in  Stearns  shops  and 
subjected  to  close  inspection.  Every  car  that 
leaves  the  plant  muS  precisely  measure  up  to 
Stearns  standards.  Doctors  who  formerly  drove 
touring  cars,  find  this  four-passenger  roadster 
be^t  adapted  to  their  needs. 

THE  STEARNS  MOTOR  SALES  CO. 


2106  Eucld  Avenue 


H.  B.  FLEMING,  Mgr. 


Prospect  6 


Stearns  Four — Four  Passenger  Roadster,  $1785 
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NOW  FOR  TIRES 

CLEVELAND  is  a  great  automobile  center. 

It  not  only  builds  twelve  different  makes  of  cars, 
but  in  this  city  the  thousands  of  parts  which  go  to 
make  up  a  car  are  also  made. 

CLEVELAND  builds  auto  bodies,  wheels,  rims, 
radiators,  frames,  engines,  aluminum  castings;  yes, 
practically  everything  that  goes  into  an  automobile 
— except  tires: 

Why  should  this  city  of  diversified  industries,  with 
its  tremendous  concentration  in  the  automobile 
field,  its  unlimited  manufacturing  facilities,  its  stra- 
tegic location  in  the  commercial  field — with  all  these 
advantages  — WHY,  we  say,  DOES  CLEVELAND 
NOT  BUILD  TIRES? 

The  only  answer  is  that,  until  now,  it  has  not  gone 
after  this  important  branch  of  automobile  industry. 

It  has  remained  for  a  group  of  expert  tire  men  to 
grasp  this  situation  and  bring  and  important  branch 
of  this  great  industry  to  Cleveland. 

The  Tremendous  Popularity 

Instantly  Won  By 

THE  IDEAL  TIRE  &  RUBBER  CO. 

is  ample  evidence  of  the  demand  in  Cleveland  for  a 
representative  company  to  manufacture  tires  and 
tubes  here. 

This  company  is  developing  by  leaps  and  bounds. 

We  already  have  over  1,600  stockholders,  with 
nearly  $600,000  of  our  capital  raised. 

Our  factory  is  in  rapid  process  of  construction.  Even  our  Tire 
Sales  Department  is  being  planned  and  organized. 

Every  ounce  of  energy  is  being  directed  to  put  Ideal  Tires  on  the 
market  at  the  earliest  possible  moment. 

The  Tire  Industry  has  just  closed  the  largest  year  in  its  history. 
Phenomenal  gains  have  been  made  by  manufacturers  in  endeavoring  to 
keep  up  with  the  ever-increasing  demand  for  tires. 

Do  you  not  wish  to  know  more  about  the  fortunes  which  investors  in 
the  Rubber  Industry  have  won — and  the  really  remarkable  opportunity 
now  open  to  you  as  an  investor  in  this,  the  first  company  to  make  tires 
and  tubes  in  Cleveland? 

Our  7%  Preferred  Stock,  tax  free  in  Ohio,  also  carries  with  it  a 
liberal  bonus  of  Common. 

Payments  may  be  distributed,  if  desired,  over  a  term  of  several 
months,  permitting  you  to  secure  an  attractive  share  of  Ideal  Stock  with- 
out inconvenience. 

Phone  or  send  for  our  interesting  folder  on  "Fortunes  in  Rubber," 
just  off"  the  press. 


THE  IDEAL  TIRE  &  RUBBER  CO. 

325  Guardian  Bldg.,  Cleveland,  O. 
Phone,  Main  1010  Central  4414 


Name = 

Address I 
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Ideal  Tire  &  Rubber  Co.,  = 

325  Guardian  Bldg.,  Cleveland,  O.  = 

Send  me  your  folder  "Fortunes  in  e 
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WESTERN  RESERVE  UNIVERSITY 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY    OF   CLEVELAND 


<J  Admits    only    college    degree    men    and    seniors    in 
absentia. 

CJ  Excellent    laboratories    and    facilities    for   research 
and  advanced  work. 

*J  Large    clinical    material.         Sole  medical  control  of 

Lakeside,   City  and  Charity  Hospitals.     Clinical  Clerk 

Services  with  individual  instruction. 

<J  Wide     choice     of     hospital    appointments    for     all 

graduates. 

<J  Fifth  optional  year  leading  to  A.  M.  in  Medicine. 

<]  Vacation  courses  facilitating  transfer    of   advanced 

students. 

*]  Session  opens  September  26,  1918;   closes  June  12, 

1919.     Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR,  1353  East  9th  St.,  Cleveland 


THE  STORM  BINDER 

Is  a  Washable  Abdominal  Supporter 

In  Harmony  with  Modern  Surgery 

It  is  elastic  yet  without  rubber 
elastic.  Has  no  leather.  It  sup- 
ports with  comfort. 

INDICATIONS 

It  is  adapted  to  the  use  of  men, 
women,  children  and  infants,  for  any 
purpose  for  which  an  abdominal  sup- 
port is  needed. 

For  GENERAL  SUPPORT  in  preg- 
nancy, obesity,  general  relaxation  of  the 
abdominal  walls,  and  all   straining  efforts,  as  in  chronic  cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of  the  sacro-iliac  articula- 
tions, floating  kidney,  descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon  the  stomach,  gall-bladder,  liver,  appendix  and 
pelvic  organs ;  and  for  removing  downward  pressure  upon  plastic  operations  of 
the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for  the  nausea  of  pregnancy,  for  the 
discomforts  of  pregnancy,  to  restore  the  figure  after  confinement  and  for  the 
dragging  and  pressure  symptoms  in  pelvic  disorders.     Lady  attendant. 

Made  in   Cleveland  by 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies  737  Prospect  Avenue 
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^siircriral  IMnrQP  REGISTERED  IN  OHIO— Wishes  position 
OU1  glUdl  IN  U.1  &C  as  physician's  office  assistant.  Can  do  book- 
keeping, typewriting  and  general  office  work.      Can  furnish  references. 

Inquire  office  of 
Prospect  601         CLEVELAND    MEDICAL   JOURNAL         2318  Prospect  Ave. 


Bell  Phones,  Main  2204,  Main  5647  Established  1854  Cuyahoga  Phone,  Central  372 

THE  PAUL  SCHMIDT  CO. 

Fine  Imported  and  Domestic  WINES,    CORDIALS,  ETC.,  for  Medicinal  Purposes 

729  Prospect  Avenue,  S.  E.  CLEVELAND,  OHIO 


Established  in  1866 

E.  M.  HESSLER  TRUSS  COMPANY 

64  PUBLIC  SQUARE 

Manufacturers  and  Expert  Fitters  of 

TRUSSES 

For  50  years  E.  M.  Hessler  has   devoted  his  attention   to  the  making  and 

fitting  of  TRUSSES 

Supporters,  Elastic  Stockings,  Deformity  Apparatus,  Artificial  Limbs, 
Crutches,  Etc.    Importers  of  Artificial  Eyes. 


Boost  the  Journal 

by 

Patronage  of  its  Advertisers 
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OUTSIDE  YOUR  LINE 

You,  as  a  professional  man,  know  the  value  of  expert  opinion 
in  matters  outside,  as  well  as  inside,  your  line.      In  the  in- 
vestment of  your  funds  avail  yourself  of  the  benefit 
of  our  facilities  and  experience. 

BORTON  c&  BORTON 

INVESTMENT  BANKERS 

Leader  Building       CLEVELAND 


^yMr-4-    ^i.    Coatee    v5/ar^ft'4  Jrar^ei  ^tome   and  ^yteaiifou 


Graduate  Nurses  25  dollars  per  week.    Nurses  with  from  six  months'  to  one  year's  Hospital  Experience, 
15  dollars  per  week.    Nurses  for  Chronic  or  Convalescing  Cases,  10  to  12  dollars  per  week. 

ROSEDALE  660.    CENT.  135  5007  PROSPECT  AVENUE,  CLEVELAND,  OHIO 


The  Purpose  of  Your  Corset 

You  don't  wear  a  corset  just  because  other  women  do.  You  have  a  purpose— style,  health,  comfort. 
When  you  buy  your  corset  be  sure  you  are  getting  this  purpose  fulfilled.  If  you  want  to  be  certain,  wear 
my  corsets  the  way  I  fit  them.  I  wish  you  would  give  me  the  opportunity  of  demonstrating  the  purpose 
of  a  corset  to  you  at  my  shop. 

/  give  the  best  corset  service  in  Cleveland 

GERTRUDE  B.  JACKSON 

Prospect  884  Suite  166,  Lennox  Bldg.,  Cor.  Euclid  and  E.  9th 


In   the  Treatment  of 

RHEUMATIC   and 

NEURALGIC   ILL! 

you    will    obtain    substantial    aid    from    the    thorough    use    i 

K-Y  ANALGESIC 

This  non-greasy,  water-soluble  local  anodyne  will  enable  yo 
to  ease  your  patient's  pain  and  discomfort,  while  your  internal  < 
systemic    medication    is    combating    the    cause   of  his    conditio] 

The  advantages,  moreover,  of  relieving  the  pain  of  a  faci 
neuralgia,  an  inflamed  joint,  or  aching  lumbar  muscles  without  r 
course  to  coal  tar  derivatives  cannot  fail  to  appeal  to  medical  me: 

IV-Y  ANALGESIC  is  a  safe  and  effective  adjunct  that  will  dai 
grow  more  useful  to  the  practitioner  as  the  many  opportunities  f 
its  effective  use  are  realized. 

VAN  HORN  and  SAWTELL  I 

NEW  YORK  CITY,  U.  S.  A.  .  LONDON,  ENGLAND 

15  and  17  East  40th  Street  ana  31  and  33  High  Holb« 
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CALCIUM   DEPOSIT   IN   A   TENDON    SHEATH, 
SIMULATING  AN  OSTEOMA. 

By  Lawrence  A.  Pomeroy,  M.  D.,  F.  A.  C.  S. 

CLEVELAND 

The  condition  described  in  this  article  may  not  be  exceedingly 
rare  but  a  careful  search  of  the  available  literature  has  failed  to 
reveal  any  reference  to  it. 

Andrew  E.,  51  years  old,  an  American,  a  carpenter  by  occu- 
pation, entered  Huron  Road  Hospital  on  February  4,  1916,  com- 
plaining of  a  lump  in  the  palm  of  his  left  hand. 

His  family  history  was  negative  for  tuberculosis,  cancer  and 
hemophilia. 

His  personal  history  was  negative  for  any  serious  illness  or 
injury  except  for  two  fractures  involving  the  left  ankle,  the  first 
when  he  was  twenty  years  old  and  the  second  when  he  was  about 
thirty. 

His  present  trouble  started  about  six  years  before  his  admission 
to  the  Hospital,  when  a  splinter  of  wood  became  embedded  in  the 
palm  of  his  left  hand.  He  removed  this  splinter  and  the  wound 
healed  promptly,  giving  no  trouble  for  about  two  years.  Then  he 
noticed  a  small  swelling  in  his  left  palm.  This  swelling  was  painful 
only  when  he  pressed  upon  it  in  handling  tools  or  doing  other  work. 
For  the  next  two  years  this  swelling  remained  about  the  same  size, 
but  after  that  it  slowly  increased  in  size  until  it  became  a  distinct 
handicap  in  his  work. 

The  general  physical  examination  was  absolutely  negative,  al- 
though gouty  tophi  and  abnormalities  about  the  joints  were  care- 
fully searched  for.     In  the  palm  of  the  left  hand,  directly  opposite 
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the  metacarpophalangeal  joint  of  the  middle  finger,  was  a  rounded 
swelling  2  or  3  cm.  in  diameter.  The  overlying  skin  was  normal 
in  appearance.  The  motion  of  the  fingers  was  normal  except  that 
the  swelling  prevented  complete  flexion  of  the  middle  finger.  On 
palpation  the  swelling  was  smooth,  of  almost  bony  hardness,  tender 
on  firm  pressure  and  gave  a  slight  suggestion  of  mobility  in  lateral 
direction  only.  X-ray  examination  by  Drs.  Hill  and  Thomas 
showed  a  fairly  smooth  spherical  mass,  evidently  composed  largely 
of  lime  salts,  not  connecting  with  the  bone  and  showing  no  bone 
trabeculae.  The  patient's  blood  gave  a  negative  Wassermann 
reaction. 

A  diagnosis  of  calcium  deposit,  most  probably  in  the  tendon 
sheath,  was  made. 

The  patient  was  operated  upon  under  nitrous  oxide  anaesthesia 
on  February  4.  The  skin  was  prepared  with  iodine,  a  tourniquet 
placed  around  the  arm  and  a  longitudinal  incision  made  over 
the  swelling.  This  incision  was  later  amplified  by  a  small  transverse 
incision  for  better  exposure  of  the  mass,  which  was  found  to  be 
smooth  and  well  encapsulated.  The  incision  was  carried  all  around 
the  mass  as  deeply  as  possible  when  it  was  found  necessary  to 
bisect  the  mass  in  order  to  separate  it  from  the  flexor  tendons 
of  the  middle  finger,  which  were  almost  surrounded  by  it.  Each 
half  of  the  mass,  consisting  of  tendon  sheath  and  the  contained  mass 
of  lime  salts,  was  carefully  dissected  free  from  the  surrounding 
structures  without  injury  to  the  tendons  or  the  joint.  The  tourni- 
quet was  removed,  bleeding  points  ligated  and  the  skin  closed  with 
silkwormgut  sutures. 

On  February  6  the  patient  was  discharged  from  the  Hospital. 

On  February  14  all  stitches  had  been  removed  and  the  patient 
was  discharged  with  the  wound  perfectly  healed. 

On  November  10,  1917  (about  21  months  after  operation) 
the  patient  was  seen  again.  The  scar  was  very  small,  there  was 
no  recurrence  of  the  swelling,  and  motion  of  the  fingers  was  perfect. 

The  routine  microscopical  examination  of  the  tissue  removed 
was  not  made,  because  after  decalcification  nothing  remained  but  a 
small  mass  of  fibrous  tissue  which  it  was  practically  impossible  to 
section. 
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About  half  of  the  tissue  removed  was  submitted  to  Mr.  P. 
Gerhard  Albrecht,  of  the  Cleveland  School  of  Pharmacy,  for  chem- 
ical examination.     His  report  was  as  follows, 

Analysis  of  specimen  recieved  February  8,  1916. 

Color  of   specimen   White 

Weight  0.75  grams. 

Chief  constituents, 

Ash  70% 

Organic  and  combustible  matter 30% 

Calcium    Plus 

Phosphate    " Plus 

This   analysis   indicates   that  the   main   constituent   is   calcium 
phosphate,  besides  some  protein  material. 
2073  East  9th  Street. 


"THE  FIRST  SIGNS  OF  INSANITY" 

By  H.  H.  Dkysdale,  M.  D. 


CLEVELAND 


Preventive  medicine  has  decreed  that  the  cure  of  life's  great- 
est tragedy — unsoundness  of  mind — depends  almost  wholly  upon 
its  early  recognition  and  treatment.  It  is,  therefore,  the  purpose  of 
this  thesis  to  point  out  briefly  some  of  the  more  important  first 
signs  of  a  failing  mentality. 

Insanity  like  sanity  are  relative  terms  and  both  are  indefinable. 
So  complex  are  the  symptoms  of  mental  aberration ;  so  different 
the  degree  of  deviation  from  the  normal,  that  no  definition  has  yet 
been  devised  that  does  not  include,  in  its  limits,  a  goodly  number 
of  persons  accredited  to  be  sane  and  fails  to  exclude  many  of  those 
whom  it  was  intended  to  imply.  Lord  Justice  Blackburn,  the  noted 
English  jurist,  once  declared  that  he  had  carefully  studied  every 
definition  of  insanity  that  he  could  find  and  not  one  of  them  proved 
adequate.  He  finally  endeavored  to  frame  one  himself,  but  utterly 
failed.  In  his  judgment,  it  is  beyond  the  range  of  human  power 
to  construct  a  definition  that  will  cover  all  phases  of  this  far-reach- 
ing problem.     For  the  purpose  of  convenience,  insanity  may  be  de- 
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fined  as  a  diseased  state  in  which  there  is  a  more  or  less  persistent 
departure  from  the  normal  manner  of  thinking,  acting  and  feeling. 
Sanity  does  not  signify  mental  perfection,  nor  insanity  some- 
thing less  than  imperfection.  On  the  contrary,  a  flawless  physical 
constitution  or  a  mental  equipment  free  from  blemish  would  be  diffi- 
cult to  find.  Furthermore,  there  are  no  hard  and  fast  lines  separat- 
ing sanity  from  insanity,  neither  is  there  any  sharp  demarcation 
between  health  and  disease  in  general. 

We  measure  the  mental  stability  of  an  individual  by  the  stand- 
ard of  his  own  personality — by  what  he  ought  to  be  when  normal. 
Everyone  acts  in  a  manner  particularly  his  own,  and  thus  there  is 
formed  a  special  standard  of  normality  which  is  evolved  from  in- 
stincts, habits,  environment,  education,  and  more  especially  of  those 
moral  traits  that  constitute  what  we  recognize  as  character. 

The  general  diagnosis  of  insanity  when  once  pronounced  or  so 
far  advanced  as  to  require  certification  is  in  most  cases  an  extremely 
simple  procedure,  but  the  interpretation  of  early  manifestations 
calls  forth  all  the  skill  and  tact  that  a  trained  observer  can  com- 
mand. Even  in  the  realm  of  bodily  diseases,  where  exact  physi- 
cal methods  for  diagnosis  are  at  hand,  it  is  always  difficult  to  decide 
where  health  ends  and  disease  begins.  How  much  more  difficult 
is  the  study  of  the  complex  functions  of  the  brain  in  the  absence 
of  a  definite  standard  of  mental  health,  where  no  individual  is 
exactly  like  another,  where  variations  of  thought  and  feeling  and 
errors  of  understanding  and  judgment  are  possible  within  the  limits 
of  physiologic  life.  None  of  us  reach  the  ideal  in  mind  and  con- 
duct and  many  have  marked  peculiarities.  All  have  imperfections. 
but  some  succeed  in  concealing  them  better  than  others.  So  cleverly 
is  the  mask  or  cloak  of  sanity  sometimes  worn,  that  mental  disease 
of  a  truly  dangerous  character  may  be  slowly  advancing  for  years, 
without  exciting  the  slightest  suspicion  of  its  presence,  until  some 
unexpected  cataclysm  or  mental  storm  brings  the  actual  condition 
to  view. 

Insanity  as  a  rule  does  not  come  with  the  suddenness  of  a 
thunderbolt  out  of  a  clear  sky.  On  the  contrary,  it  usually  devel- 
ops insidiously,  and  friends  and  relatives  are  apt  to  overlook  or 
misinterpret  certain  changes  in  conduct  and  other  shortcomings 
which  an  experienced  observer  would  promptly  recognize  as  im- 
portant cues. 
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Most  people  who  become  bodily  ill  are  aware  of  it,  but  with 
the  mind  it  is  otherwise,  and  oftentimes  the  patient  will  contend 
that  nothing  is  wrong  with  him  and  becomes  irritated  if  the  subject 
is  further  pursued.  In  other  cases,  at  the  approach  of  insanity, 
the  unfortunate  sufferer  is  conscious  of  a  gradual  loss  of  control ; 
is  actually  aware  that  his  mind  dwells  morbidly  and  irresistibly 
upon  certain  trends  of  absurd  and  unwholesome  thoughts ;  appre- 
ciates the  fact  that  unhealthy  conceptions  are  struggling  to  master 
his  reason  and  judgment,  but  conceals  with  the  utmost  jealousy, 
from  those  who  are  near  and  dear  to  him,  the  agony  that  is  eating 
his  very  soul.  In  reality  the  difference  between  sanity  and  insanity 
concerns  the  element  of  self  control. 

In  the  clientele  of  every  physician  are  a  great  many  excitable 
and  emotionally  unstable  persons  who  spend  most  of  their  lives 
dangerously  near  the  border  line  of  insanity.  Some  of  them  know 
their  limitations,  have  cultivated  sufficient  self  control  and  are  able 
very  often  to  shape  their  conduct  so  as  to  avoid  dangerous  pitfalls. 
But  those  that  lack  nerve  force  and  resistance  fall  easy  victims  to 
the  excitements,  strains  and  buffetings  which  a  strenuous  and  rap- 
idly advancing  civilization  inflicts.  There  are  still  others,  so  frail 
and  delicately  balanced,  that  the  first  mental  assault  is  enough  to 
precipitate  serious  and  prolonged  complications.  In  order  to  safe- 
guard the  future  welfare  of  delicate  minds,  the  physician  should 
be  prepared  to  understand  their  frailties  and  when  possible  to 
arrange  for  them  a  life  free  from  pressure  and  strain.  This  plan, 
if  intelligently  directed,  would  undoubtedly  serve  to  postpone  01 
actually  prevent  many  cases  of  mental  invalidism. 

It  is  a  good  plan,  I  find,  to  obtain  a  concise  history  of  the  case 
before  the  initial  examination  takes  place.  A  knowledge  of  the 
patient's  temperament,  present  and  past  habits,  his  emotional  tone 
and  predominating  ideas,  his  conduct  in  the  family  circle  and  in  his 
business  relations,  what  diseases  he  has  suffered  from,  and  whether 
he  is  morbidly  suspicious,  delusional  or  hallucinatory,  is  sometimes 
indispensable. 

The  patient  should  be  approached  in  a  frank,  honest,  fearless, 
natural  and  sympathetic  manner.  You  must  be  a  patient  listener  and 
at  no  time  must  the  subject  feel  that  his  mentality  is  in  question.  He 
must  never  be  deceived,  contradicted  or  irritated  unless  it  is  abso- 
lutely necessary  to  test  his  self-control.  When  possible  endeavor 
to  impress  him  with  the  fact  that  his  interests  are  your  interests 
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and  you  are  there  to  protect  him.  The  examination  should  be 
directed  to  the  physical  health  first,  for  in  this  way  a  suspicious 
person  may  be  thrown  off  his  guard  and  become  confidential.  As 
the  physical  investigation  progresses  you  will  have  ample  oppor- 
tunity to  observe  the  facial  expression,  his  speech,  mannerisms,  and 
peculiarities  of  conduct.  In  every  case,  the  skill  of  the  physician 
lies  beyond  all  else  in  not  permitting  a  single  word  to  escape,  not 
an  act  nor  an  attitude  to  pass  unnoticed.  Every  movement  has  its 
language  and  its  significance,  every  word  must  be  watched.  Some- 
times the  patient  may  unconstrainedly  and  with  the  utmost  good 
faith  express  his  whole  mind,  with  all  its  anomalies  and  disturb- 
ances, omitting  nothing;  he  may,  however,  simulate,  dissimulate, 
or  maintain  an  attitude  of  silence  and  indifference. 

The  study  of  the  physical  must  include  the  entire  organism, 
taking  into  account  the  various  mediate  and  immediate  relations 
existing  between  structure  and  function,  both  of  the  brain  and  all 
other  organs.  It  is  well  to  remember,  in  this  connection,  that  the 
ordinary  symptoms  of  bodily  disease  may  be  masked  by  the  mental 
manifestations.  One  must  therefore  be  on  the  alert  to  exclude 
meningitis,  cerebritis,  infectious  fevers,  sun  stroke,  head  trau- 
matism, hysteria,  delirium  tremens  and  the  delirium  that  precedes 
death.  All  of  these  diseases  and  conditions  are  known  to  have  been 
committed  to  public  institutions  as  ordinary  insanity.  If  the  pulse 
and  temperature  is  taken  in  every  instance  this  unfortunate  error 
will  not  often  occur. 

The  family  history  of  mental  patients  is  also  extremely  impor- 
tant and  should  be  pursued  in  a  most  vigorous  and  painstaking 
manner.  The  individual  inherits  many  of  his  parents'  and  ances- 
tors' characteristics.  Traits,  instincts,  eccentricities,  emotions,  in- 
tellectual force,  adaptability,  sociability,  etc.,  are  transmitted  either 
in  identical  or  in  a  different  form.  Thus  we  are  able  to  determine 
what  morbid  features  belong  to  the  individual  and  what  he  has  in- 
herited from  his  progenitors ;  to  what  extent,  if  any,  the  inherited 
blemish  has  been  aggravated  or  mitigated,  and  for  what  reasons. 
It  is  well  to  remember  that  morbidity  of  the  nervous  system  may 
remain  latent  in  an  entire  generation  and  present  itself  in  an  aggra- 
vated form  in  the  next.  Not  only  must  the  moral  and  intellectual 
constitution  of  the  family  be  disclosed,  but  it  is  necessary  to  become 
acquainted  with  the  history  of  the  individual,  retracing  his  earlier 
years  and  even  his  infancy.     The  mental  capacity  of  the  child,  his 
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behavior  in  school  and  his  conduct  towards  other  children  should 
be  objects  of  particular  inquiry,  because  when  slow  or  unnatural 
and  compensatory  evolution  does  not  supervene  there  is  a  con- 
nection between  these  and  obtuseness  or  intellectual  inability  of  the 
adult,  a  fact  which  explains  many  family  and  social  problems. 

At  the  onset  of  a  functional  psychosis,  the  patient  may  be  alert 
to  all  questions  under  discussion  and  be  prepared  to  offer  a  satis- 
factory explanation  of  his  shortcomings  and  irregularities.  His 
reasoning  power  may  appear  logical  and  his  memory  faithful  for 
both  present  and  past  events.  Many  are  extremely  cunning  and 
astute  and  a  prolonged  and  painstaking  analysis  may  fail  to  dis- 
close a  single  intellectual  flaw.  In  a  great  many  instances  the  first 
signs  consist  of  an  altered  personality  or  merely  an  exaggeration 
of  the  individual's  natural  disposition.  All  his  faults  and  weak- 
nesses become  intensified  and  his  irritability  more  pronounced.  The 
kindly  and  considerate  man  becomes  unreasonable  and  quarrelsome ; 
the  naturally  timid  and  reserved  man  exhibits  carelessness  and 
negligence,  shuns  society  and  develops  an  aversion  or  antipathy 
towards  those  whom  he  formerly  held  in  high  esteem ;  the  egoist 
grows  more  assertive  and  bragiose  and  the  formerly  aggressive 
individual  loses  all  consideration  for  others,  monopolizes  conversa- 
tion, is  domineering  and  hateful,  and  is  subject  to  unprovoked  ac- 
cessions of  anger.  Changes  in  personality  are  always  important 
warnings,  and  should  never  be  lightly  regarded. 

It  is  not  to  be  inferred,  however,  that  temporary  changes  in 
disposition,  variations  of  moods,  or  exhibitions  of  eccentricities  con- 
stitute insanity.  If  such  were  the  case  only  those  who  possess  level 
minds  would  be  termed  sane.  But  it  is  the  prolonged  departure 
from  the  normal  state  of  feeling  and  thinking  without  adequate 
external  cause,  that  is  the  leading  and  significant  feature  of  a  de- 
ranged mind.  Persons  whose  minds  deviate  in  some  one  or  more 
notable  respects  from  the  ordinary  standard,  but  yet  whose  mental 
processes  are  not  directly  at  variance  with  that  standard,  are  said 
to  be  eccentric.  These  individuals  are  often  brilliant  in  some  direc- 
tion, but  are  handicapped  by  deficiency  in  those  qualities  which 
would  aid  them  in  the  competition  and  struggle  of  existence. 

Unprovoked  explosions  of  fury,  a  tendency  to  take  offense 
easily  and  boisterous  incoherency  are  particularly  injurious  to  men- 
tal health  and  if  uncontrolled  may  eventually  prove  destructive  to 
otherwise  normal  minds.     Indeed,  it  may  be  said  that  morbid  anger 
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is  little  short  of  "brief  madness"  because,  for  the  time  being,  con- 
trol of  self  is  lost;  all  considerations  of  reason  and  logic  are  thrown 
to  the  winds,  the  impulse  of  the  moment  is  blindly  followed  and 
words  are  said,  actions  done,  which  may  do  the  greatest  harm. 
During  the  frenzy  the  individual  may  have  full  knowledge  of  right 
and  wrong,  but  his  volition  is  at  the  mercy  of  his  impulses  and  he 
is  helpless.  Patients  who  are  prone  to  violent  impulsions  may  be 
destructive  to  material  things  only  and  quite  harmless  in  other  re- 
spects. Statistics  amply  show  that  a  small  percentage  of  cases  be- 
come actually  homicidal.  The  really  dangerous  man  is  he  who 
awaits  his  chance,  planning  and  scheming  for  days  before  he  carries 
his  intention  into  execution. 

Invariably  the  emotions  run  riot  in  the  developmental  period 
of  mental  maladies  and  may  lead  to  far-reaching  complications. 
Emotions  give  color  to  moods,  passions,  affections  and  sentiments 
and  they  also  explain  why  one  is  low  spirited  (depressed)  on  cer- 
tain days  and  high  spirited  (exalted)  on  others.  Furthermore, 
there  is  no  emotion  so  destructive  as  fear,  and  when  at  its  height  it 
sweeps  before  it  all  other  instincts.  Then  again  emotional  shocks 
are  capable  of  overthrowing  the  physical  and  mental  equipoise  of 
the  person  that  experiences  them.  Thus  hate,  envy,  sudden  fright, 
thwarted  affections,  failure  in  business,  disappointments,  bitter 
grief  and  other  kindred  perturbations  take  men  "off  their  guard" 
and  seriously  disturb  their  conscious  control. 

Unusual  depression  occurring  in  a  person  of  usual  buoyant 
spirits  should  always  be  regarded  with  suspicion,  remembering,  how- 
ever, that  fleeting  periods  of  depression  are  experienced  by  every 
normal  individual.  Depression  in  many  instances,  if  properly 
handled,  may  quickly  subside.  On  the  other  hand,  it  may  lead  to 
a  profound  and  rebellious  melancholia.  When  a  depressed  patient 
continues  to  worry  needlessly  over  trifling  annoyances,  seeks  se- 
clusion, entertains  the  conviction  that  he  has  perpetrated  frauds,  or 
has  betrayed  his  friends,  or  has  ruined  his  health,  or  is  unfit  to  live, 
or  has  committed  an  unpardonable  sin,  should  be  regarded  as  seri- 
ously deranged  and  in  great  danger  of  self-destruction.  The  fact 
that  melancholy  patients  become  particularly  depressed  between 
5  A.  M.  and  10  A.  M.  explains  why  the  majority  of  suicides  occur 
at  that  time.  It  is  also  interesting  to  know  that  immediately  after 
a  would-be  suicide  has  committed  his  act,  he  may,  if  a  fatal  result 
does  not  at  once  follow,  try  to  save  himself,  and  if  he  is  successful 


12  The  Cleveland  Medical  Journal 

in  so  doing,  the  incident  sometimes  proves  the  turning  point  in  the 
illness  and  from  that  moment  he  may  go  on  to  an  uneventful  recov- 
ery. The  notion  prevails  among  many  that  the  person  who  openly 
and  repeatedly  threatens  self-destruction  never  commits  the  act,  but 
experience  amply  shows  that  this  impression  is  entirely  erroneous. 
In  my  own  practice,  I  can  recall  several  individuals  who  while  pass- 
ing through  acute  crises,  successfully  carried  out  their  threat  and 
suicided.  Just  recently  a  splendid  young  man  of  excellent  physique 
and  intellectual  attainments  frankly  told  me,  with  a  smile  on  his 
face,  that  if  he  could  not  within  the  next  few  days  straighten  out 
a  love  affair  in  which  he  was  entangled,  he  would  take  his  life,  and 
he  did  so  the  following  day. 

In  other  cases  the  emotional  uprising  takes  the  form  of  exalta- 
tion or  mania.  Exaltation  like  depression  may  be  the  only  visible 
evidence  of  the  condition,  or  it  may  be  associated  with  other  signs 
which  connote  gross  brain  disease,  or  the  grouping  of  symptoms 
may  be  such  as  to  indicate  a  disorder  of  the  manic-depressive  type. 

When  the  patient  is  exalted  his  gaiety  extends  beyond  the 
bounds  of  physiological  happiness.  He  is  hilarious,  facetious  and 
loquacious.  Memory  and  perceptive  ability  are  usually  acute;  in- 
consequential facts  are  recalled  with  avidity  and  nothing  is  too 
great  for  him  to  undertake.  Many  indulge  in  confabulations  and 
untruthfulness  and  not  a  few  give  vent  to  excesses  which  are  beyond 
the  limits  of  propriety.  Usually  there  is  no  clouding  of  intellec- 
tion, and  delusions  are  rather  the  exception.  Many  are  boastful, 
irascible,  jump,  yell  and  gesticulate  as  their  rapidly  changing  im- 
pulses direct.  During  the  period  of  exaltation  criminal  acts  may 
be  committed,  slanderous  and  scandalous  accusations  made  against 
innocent  persons  and  conduct  indulged  in  which  may  prove  costly 
or  embarrassing  to  relatives.  Mania  is  very  much  less  frequent 
than  melancholia  and  is  of  shorter  duration.  The  recovery  rate 
is  also  higher  in  the  former. 

All  outbursts  of  an  exalted  nature  do  not  necessarily  consti- 
tute mania.  On  the  contrary,  violent  excitement  and  extravagant 
conduct  may  be  the  first  indication  of  paresis.  -The  physical  find- 
ings plus  a  seriologic  investigation  will  make  the  differentiation. 
Many  cases  of  advanced  epilepsy  are  complicated  with  periods  ot 
maniacal  frenzy  and  the  alcoholic  may  be  the  victim  of  similar  dis- 
turbances. The  same  may  occur  in  the  life  of  major  hysterics,  but 
the  condition  is  apt  to  be  brief. 
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Sixty-five  per  cent  of  the  cases  of  insanity  with  which  we  have 
to  deal  are  afflicted  with  what  is  termed  a  manic-depressive  psycho- 
sis. It  is  a  functional  disorder,  affects  women  more  frequently 
than  men  and  is  no  respecter  of  persons.  It  is  characterized  by 
alternating  periods  of  exaltation,  depression,  and  sanity.  In  some 
the  period  of  exaltation,  depression  and  sanity  is  short ;  in 
others  it  is  reversed.  The  depressed  stage  usually  lasts  longer  than 
the  maniacal.  The  disease  is  particularly  common  in  youth  and. 
early  adult  life.  The  prognosis  is  favorable,  if  treatment  is  insti- 
tuted promptly.  Recurrences,  however,  are  common.  The  victims 
are  invariably  delicately  constituted  and  poorly  fortified  to  combat 
strain  and  stress. 

The  early  recognition  of  a  devoloping  dementia  praecox  is  not 
usually  difficult,  as  the  victims  are  generally  youths  who  are 
psychopathically  blighted.  It  is  a  tragic  affliction  and  is  particu- 
larly common  in  males  between  the  ages  of  16  and  20.  It  develops 
insidiously  and  in  many  a  lack  of  appreciation  and  general  ineffi- 
ciency seems  to  characterize  their  course  in  life.  In  early  years 
their  inability  to  Concentrate  or  perform  mental  tasks  with  facility 
is  plainly  noticeable.  Impressions  fail  to  stick  and  there  is  often  a 
curious  weakness  of  judgment  and  lack  of  interest.  Many  are  sillyr 
laugh  without  cause  and  mumble  to  themselves.  Others  are  lethar- 
gic, sullen  and  slovenly.  The  course  of  the  disease  may  be  rapid 
or  it  may  be  arrested  after  a  year  or  two,  but  in  most  instances  it 
leaves  behind  a  permanent  degree  of  stupidity.  Many  blasted 
careers  and  inexplicable  life's  failures  have  resulted  from  this 
affliction. 

Three  types  of  dementia  praecox  have  been  recognized,  i.  e.. 
hebephrenia,  katatonia  and  the  paranoid  forms.  One  half  of  the 
cases  are  hebephreniacs,  of  which  incoherency,  impulsividity,  fan- 
tastic ideas,  deadening  of  the  intellect,  delusions  and  hallucinations 
are  leading  symptoms. 

The  katatonic  type  is  quite  unique  and  the  religious,  statuesque 
and  stereotyped  attitudes  that  these  patients  assume  are  particularly 
individualistic  and  occur  in  no  other  disease. 

In  the  paranoid  forms,  delusions  are  pronounced  and  may  per- 
sist for  years.  In  these  cases  mental  deterioration  is  extremely 
slow.  Some  have  real  talent  and  all  have  vivid  imaginations,  but 
they  lack  the  capacity  of  properly  weighing  the  stern   realities  of 
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life.     Dementia  paranoids  are  troublesome  factors  in  the  community 
and  are  never  able  to  adapt  themselves  to  their  environment. 

The  prognosis  of  dementia  praecox  is  never  promising,  although 
some  reach  a  partial  recovery.  Others  develop  complications  that 
jeopardize  life.  Kraeplin  considers  a  recovery  rate  of  12  per  cent 
to  be  a  conservative  estimate. 

As  a  general  rule  memory  is  not  impaired  in  acute  stages  of 
mental  derangement,  and  if  it  is  found  to  be  lost,  or  progressively 
failing,  it  generally  indicates  organic  changes.  Care  must  always 
be  taken  in  testing  memory,  as  it  may  appear  to  be  defective  when  the 
condition  is  nothing  more  than  distraction.  Unfaithfulness  of  mem- 
ory is  usually  one  of  the  first  symptoms  of  paresis.  It  also  is  a 
prominent  manifestation  in  chronic  alcoholism,  cerebral  softening, 
arteriopathic  dementia,  senile  disorders  and  in  the  terminal  stages 
of  most  mental  diseases. 

Physicians  attending  patients  in  their  last  illness  should  cau- 
tiously observe  changes  of  a  mental  nature  and  especially  in  regard 
to  memory  and  judgment,  for  this  information  may  be  required  in 
Court.  Only  in  this  manner  will  the  medical  attendant  be  prepared 
to  intelligently  and  impartially  relate  his  observations  and  conclu- 
sions. 

Delusions  are  frequent  but  by  no  means  absolute  signs  of  mental 
disaster.  At  the  onset  of  the  affliction,  delusions  may  not  have 
developed,  or  the  individual  may  suffer  from  a  disturbance  in  which 
no  delusions  occur,  or  he  may  cunningly  suppress  them.  The  test 
of  an  insane  delusion  is  not  its  truth  or  falsity,  but  whether  it  ema- 
ates  from  a  diseased  mind.  Many  delusions  are  merely  false  ideas, 
or  the  audible  reflection  of  passing  thoughts.  Sane  minds  may 
entertain  delusions,  but  the  essential  difference  between  their  false 
beliefs  and  those  entertained  by  the  insane  lies  in  the  fact  that  the 
former  recognize  the  error  and  correct  it  as  soon  as  its  falsity  is 
explained,  while  the  insane  are  totally  unable  to  do  so.  Many  a 
physician  thinks  he  has  discovered  everything  about  a  patient  when 
he  detects  a  delusion.  In  this  respect  he  errs,  because  a  delusion 
may  be  here  today  and  gone  tomorrow.  What  he  should  endeavor 
to  determine  is  why  the  delusion  exists.  But  the  person  who  har- 
bors a  false  conviction,  an  idea  that  has  arisen  because  of  faulty 
sense  perceptions  and  inability  to  correctly  interpret  them,  and  is 
unable  to  see  the  error  of  his  judgment  when  clearly  explained  to 
him,  is  unmistakably  suffering  from  an  insane  delusion.     Taken  by 
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itself  a  delusion  does  not  connote  mental  weakness,  as  many  suffer 
in  this  way  who  are  perfectly  capable  of  transacting  business,  pro- 
vided their  delusions  are  not  such  as  to  obscure  judgment  in  matters 
to  which  their  business  relates.  Delusions,  however,  are  strongly 
suspicious  of  a  disabled  mind  when  they  are  found  in  conjunction 
with  other  evidence,  such  as  irregularities  of  conduct  and  neglect 
of  ordinary  rules  of  life  and  society. 

Delusions  are  variously  referred  to  as  systematized  and  un- 
systematized. In  the  former  the  elements  of  the  delusion  bear  a 
logical  relation  to  each  other  while  the  later  are  fragmentary,  fleet- 
ing and  unrelated.  Systematized  delusions  may  become  "fixed" 
and  thereafter  dominate  the  patient's  personality.  This  is  char- 
acteristic of  paranoia. 

Delusions  are  also  spoken  of  as  expansive  and  depressed.  An 
expansive  delusion  embodies  the  idea  of  grandeur,  power,  wealth 
or  other  qualities  of  greatness.  A  self-styled  King  or  a  self-ap- 
pointed Messiah,  for  instance,  is  the  victim  of  expansive  morbid 
convictions.  A  depressive  delusion  relates  to  personal  belittlement, 
to  unworthiness,  to  persecution,  to  physical,  mental  and  spiritual 
wretchedness,  or  to  any  quality  indicative  of  suffering.  Hypochon- 
driacal ideas  and  delusions  of  self-accusation  and  self-abasement 
are  of  this  type. 

Sometimes  delusions  are  confounded  with  obsessions,  but  the 
difference  is  quite  marked.  An  obsession  is  the  object  of  more  or 
less  anxious  doubt,  while  the  delusion  is  a  matter  of  dogmatic  cer- 
tainty. The  person  suffering  from  obsession  is  a  waverer  and 
knows  he  is  ill,  but  the  victim  of  a  delusion  is  an  irreconcilable  who 
will  not  allow  discussion  either  in  regard  to  his  false  beliefs  or  his 
mental  state. 

Suspicion  of  insanity  is  always  excited  when  hallucinations  are 
present.  An  hallucination  is  a  sense  deception,  so  that  the  person 
may  see,  hear,  smell,  taste  and  feel  things  that  have  no  objective 
basis  or  reality.  Hallucinations  of  all  the  senses,  i.  e.,  visual,  audi- 
tory, olfactory,  gustatory  and  tactile  may  appear  at  the  same  time, 
or  they  may  occur  singly  or  in  various  combinations.  Persons  pre- 
sumably healthy  sometimes  are  troubled  with  hallucinations,  but  if 
the  truth  were  known,  the  individual  that  experienced  them  was  at 
the  time  mentally  exhausted  or  otherwise  ill.  Hallucinations  are 
invariably  morbid  phenomena,  the  result  of  dissociated  cerebral 
action. 
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Hallucinations  of  sight  (visual)  are  particularly  frequent  In 
maniacal  states,  drug  addictions,  alcoholism  and  various  toxic  dis- 
turbances. Those  of  hearing  (auditory)  are  the  most  common  of 
all.  At  first  they  may  be  mere  whisperings  or  indistinct  sounds 
which  finally  crystallize  and  control  the  individual.  Commanding 
auditory  hallucinations  have  driven  many  to  acts  of  suicide  and 
homicide.  Deaf  persons  who  lose  their  reason  are  particularly 
susceptible  to  hallucinations  of  hearing.  Hallucinations  of  smell 
(olfactory)  are  largely  based  upon  or  related  to  delusions  of  perse- 
cution. The  sufferer  smells  the  odor  of  gases,  etc.,  which  he  in- 
terprets as  the  machinations  of  his  imaginary  persecutors.  When 
the  sense  of  taste  is  perverted,  delusions  of  poisoning  should  be 
looked  for,  as  the  two  conditions  are  closely  allied.  Such  patients 
detect  the  taste  of  poison  in  their  food.  Tactile  hallucinations  are 
as  a  rule  electrical  in  character  and  are  exceedingly  common  In 
chronic,  persecuted  people.  Most  of  them  complain  of  feeling  elec- 
tric shocks  passing  through  their  body.  Hallucinations  are  not  only 
significant  signs  of  mental  derangement,  but  they  frequently  confirm 
pre-existing  delusions.  When  persistent  they  signify  advanced  men- 
tal invalidism. 

When  insanity  affects  the  intellectual  sphere,  thought  may  be 
abnormally  slow,  or  abnormally  rapid,  according  to  the  individual's 
emotional  tone.  As  the  malady  progresses  the  flow  of  ideas  is  no 
longer  placed  in  sequence  and  incoherency  results. 

Hesitancy  and  slurring  of  speech  are  defects  indicative  of  seri- 
ous brain  changes,  but  their  presence  always  require  confirmation. 
Aphasia  or  loss  of  speech  is  a  common  manifestation  in  the  insane 
and  when  sudden  or  transient  is  suggestive  of  paresis. 

In  the  early  stages  one  must  not  expect  to  find  too  profound  a 
mental  change.  Insanity,  like  everything  else,  has  a  beginning, 
and  usually  it  develops  so  slowly  and  subtly  that  the  physician  who 
recognizes  only  glaring  symptoms  of  mental  aberration  will  fail  to 
detect  the  disorder  while  in  its  most  curable  state.  A  diagnosis,  of 
course,  cannot  be  made  from  certain  manifestations  standing  alone, 
but  when  in  company  with  others  they  form,  a  clinical  picture  of 
the  greatest  importance.  Simple  depressions,  for  instance,  may 
merely  indicate  a  superficial  mental  twist  which  would  go  no  fur- 
ther, if  properly  managed,  but  depression  when  associated  with  per- 
sistent  introspection    and   gloomy   retrospection,    colossal    egotism,. 
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hypersensitiveness,  a  -feeling  of  inadequacy  and  a  want  of  power 
of  continuous  application  to  the  usual  occupations,  points  to  a  deep- 
seated  mental  disorder. 

The  recovery  rate  of  insanity  varies  from  20  per  cent  to  35  per 
cent  and,  strange  though  it  may  appear,  the  percentage  of  recoveries 
in  the  most  luxurious  and  palatial  private  sanitariums  has  been  no 
greater  than  in  the  State  hospitals.  This  may  be  accounted  for  by 
the  fact  that  mind  disease  when  definitely  established  will  run  its 
course  no  matter  whether  it  is  treated  in  a  private  or  a  public  insti- 
tution. Of  course,  the  surroundings,  the  comfort  and  the  care  of 
the  patient  do  affect  his  behavior  and  modify  the  symptoms,  but  they 
have  little  if  any  influence  upon  the  disease  itself. 

In  the  past  insanity  was  surrounded  by  secrecy  and  mystery, 
and  even  today  a  surprisingly  large  number  of  supposedly  well- 
informed  people  entertain  the  view  that  an  insane  person  is  none 
other  than  a  social  castaway,  doomed  by  fate  to  be  secluded  and 
hidden  out  of  sight.  As  a  consequence,  many  curable  cases  have 
been  detained  in  unfavorable  environments  until  the  opportunity 
for  amelioration  has  passed.  This  will  explain  why  fully  70  per 
cent  of  the  patient  population  of  State  hospitals  are  chronic  invalids 
and  have  reached  a  state  of  deterioration  for  which  we  have  no 
remedy. 

But  times  have  changed  and  many  of  these  superstitious  notions 
are  falling  by  the  wayside.  People  generally  are  beginning  to  real- 
ize that  the  insane  are  sick  with  a  disease  which  in  many  of  its 
forms  is  amenable  to  early  treatment  and  that  such  persons  should 
be  as  humanely  and  as  considerately  cared  for  as  other  sick  persons 
and  on  a  similar  basis.  It  is  therefore  evident  that  the  curability 
of  the  mentally  sick  is  dependent  upon  its  early  recognition  and 
treatment  and  the  modern  physician  must  prepare  himself  for  this 
important  service. 
The  Rose  Building. 
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EFFECT  UPON  THE  EYE  OF  THE  TINCTURE 

OF  IODINE 

By  Roy  B.  Metz,  M.  D., 

Associate  in  Ophthalomolgy,  Western  Reserve  University 

CLEVELAND 

In  1914,  two  of  the  house  officers  of  Cleveland  City  Hospital 
undertook  to  inject  an  infected  gland  with  Churchill's  tincture  of 
iodine.  For  this  purpose  they  employed  a  syringe  of  the  glass 
barrel  type,  with  a  slip  connection  between  the  barrel  of  the  syringe 
and  the  needle.  During  the  performance  of  this  injection,  the 
needle  became  suddenly  separated  from  the  barrel  of  the  syringe 
and  the  tincture  of  iodine  spurted  into  the  eyes  of  both  these  men. 
In  the  case  of  one  of  them  both  eyes  were  affected,  while  in  the  case 
of  the  other  but  one  eye  was  injured. 

Intense  discomfort  in  the  eyes  followed  this  accident,  and  there 
was  present  blepharospasm  and  a  marked  increase  of  lachrymation. 
It  was  observed  that  there  had  occurred  some  staining  with  iodine 
of  the  skin  of  the  lids,  the  right  lower  lid  of  the  patient  in  whom 
both  eyes  had  been  injured  showing  the  most  marked  staining.  The 
conjunctiva  was  not  stained,  but  was  considerably  injected  and 
chemotic.  Xo  staining  of  the  corneae  could  be  observed,  though 
there  was  a  slight  grayish  haze  of  the  right  cornea  of  the  patient 
in  whom  both  eyes   were  involved. 

Following  the  flushing  of  the  conjunctival  sacs  of  these  men 
with  normal  saline  solution,  a  one-per-cent  solution  of  holocain 
was  frequently  instilled  into  the  eyes,  and  iced  compresses  were 
kept  continuously  applied.  Under  this  treatment  the  eyes  soon 
became  comparath  ely  comfortable  and  then  it  was  recommended 
that  the  solution  of  holocain  be  instilled  every  hour  for  as  long 
a  period  as  was  required  for  the  maintainance  of  ocular  comfort. 
Although  the  instillations  of  holocain  were  discontinued  late  on 
the  day  of  the  injury,  the  eyes  remained  comfortable  during  the 
following  night  and  were  entirely  free  from  discomfort  on  the 
following  morning.  On  the  day  after  the  accident  there  was  ap- 
parent no  sign  of  injury  of  the  cornea  or  of  the  conjunctiva  of 
either  of  the  eyes  of  these  patients.  There  was  present  no  vascular 
reaction  of  the  conjunctiva,  and  the  corneae  were  perfectly  bright 
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and  transparent.  The  sole  remaining  result  of  the  contact  with  the 
tincture  of  iodine  was  a  faint  staining  of  the  skin  of  the  right  lower 
lid  of  one  of  the  patients. 

An  anonymous  author1  has  recorded  the  case  of  an  eight- 
A^ear-old  child  suffering  from  chronic  suppurative  dacryocystitis 
with  lachrymal  fistula.  Excision  of  the  lachrymal  sac  having  failed 
to  stop  the  purulent  discharge,  it  was  decided  to  employ  the  injec- 
tion of  tincture  of  iodine  through  the  fistula  until  a  drop  or  two 
of  this  passed  through  the  punctum,  then  immediately  washing  out 
the  iodine  by  a  similar  injection,  employing  for  this  boiled  water. 
The  immediate  result  was  good,  but  in  a  few  days  the  suppura- 
tion had  returned.  Other  injections  of  iodine  were  made,  and 
the  checking  of  the  suppuration  proving  only  temporary, 
a  still  further  injection  was  given.  During  the  latter,  the  child 
shut  the  eyes  tightly,  and  when  they  were  opened  it  was  found  that 
the  cornea  of  the  treated  eye  was  stained  yellow  by  the  iodine  and 
that  the  iris  was  invisible.  The  eye  was  immediately  freely  irrigated 
with  boiled  water,  but  the  cornea  remained  yellow,  the  conjunctiva 
became  chemotic,  and  there  was  much  pain.  Two  hours  later  the 
stain  of  the  cornea  had  disappeared,  and  while  the  cornea  remained 
uniformly  hazy,  the  iris  could  be  seen.  The  chemosis  persisted, 
but  there  was  no  further  pain.  On  the  morning  following  the 
corneal  haze  was  barely  appreciable,  and  in  eight  days  there  was 
complete  recovery.     The  lachrymal  suppuration  returned. 

The  conclusion  to  be  drawn  from  these  three  cases  of  the 
contact  of  the  tincture  of  iodine  with  the  eyes,  is  that  the  irritant 
action  upon  the  tissues  of  the  eye  is  a  very  mild  one.  It  does  not 
proceed  beyond  the  production  of  a  vascular  reaction  of  the 
conjunctiva  and  occasions  no  corrosion  or  cauterization  of  the 
conjunctiva  or  of  the  cornea.  In  the  two  new  cases  herewith 
reported,  the  preparation  employed  was  Churchill's  tincture,  the 
iodine  content  of  which  is  more  than  twice  as  great  as  that  of  the 
U.  S.  P.  preparation,  and  the  action  was  one  of  only  mild  irritation. 

As  applied  to  the  cornea  in  cases  of  corneal  ulcer,  therefore, 
the  tincture  of  iodine  is  not  to  be  relied  upon  for  cauterization. 
There  will  occur  no  caustic  action  whatever,  but  instead  simply  a 
feeble  antiseptic  effect. 

1.     The  Ophthalmoscope,  1915:  XIII:  304. 
1214  Guardian  Building. 
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REPORT  OF  TWO  CASES  OF  CEREBELLAR  ABSCESS 

AND  ONE  OF  EPIDURAL  ABSCESS  OF  OTITIC 

ORIGIN,  PRESENTING  SIMILAR  SYMPTOMS 

By  D.  A.  Prendergast,  M.  D. 

CLEVELAND 

Case  i. — Cerebellar  Abscess. 

The  patient  was  a  man ;  age,  35.  He  gave  a  history  of  a 
chronic  purulent  otitis  media  in  right  ear  for  fifteen  years  following 
an  acute  otitis  media  complicated  by  mastoid  infection.  The  mas- 
toid was  opened  and  drained  at  that  time,  but  judging  from  the  scar 
a  very  superficial  mastoidectomy  was  performed.  His  general  health 
had  been  good  up  to  three  months  ago,  when  he  noticed  an  increased 
discharge  from  the  infected  ear,  slight  chills,  inaptitude  for  work, 
moderate  headaches.  He  attributed  this  to  a  head  cold  which 'he 
was  then  suffering  from.  He  returned  to  work  after  one  week  feel- 
ing better,  but  not  in  his  usual  health.  From  that  time  until  the 
manifest  stage  of  cerebellar  abscess  he  continued  in  his  usual  occu- 
pation, but  suffered  frequent  headaches  and  occasional  attacks  of 
vertigo.  He  was  very  constipated  and  would  swreat  at  night.  His 
appetite  was  variable  and  there  was  a  gradual  loss  of  weight,  al- 
though this  was  not  marked. 

This  initial  stage  continued  for  three  months,  when  at  night  he 
was  seized  with  a  violent  chill  accompanied  by  sharp  rise  of  tem- 
perature to  105.5,  followed  by  a  drop  of  temperature  in  one  hour 
to  101.  He  complained  of  intense  headaches  located  for  the  most 
part  over  the  left  temporal  lobe.  Distressing  vomiting  came  on  six 
hours  after  the  chill.  The  examination  at  this  time  showed  a  patient 
markedly  emaciated.  The  face  was  drawn.  The  temperature  was 
102.5.  The  respirations  were,  however,  regular.  The  patient  was 
restless,  complained  of  severe  headaches  and  vertigo.  There  was 
nothing  pathological  in  the  chest.  A  marked  spontaneous  nystagmus 
opposite  to  the  diseased  ear  was  present.  The  speech  wras  slow,  with 
just  a  suggestion  of  scanning.  The  examination  of  the  ear  dis- 
closed an  accumulation  of  ear  polypi  nearly  filling  the  entire  external 
auditory  canal.  The  discharge  was  thick,  green  and  foul.  Flakes 
of  cholesteotoma  were  easily  demonstrated  in  the  wash  water.  The 
mastoid  was  slightly  tender,  more  so  near  the  tip.  The  muscles 
sense  varied.     At  the  first  attempt,  on  asking  him  to  touch  a  certain 
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point,  he  missed  it,  but  at  second  attempt  compensation  quickly 
established  itself  and  he  pointed  normally.  His  mental  condition 
was  clear.  The  stimulation  of  the  labyrinth  gave  very  little  response 
to  the  cold  water  irrigation,  undoubtedly  due  to  the  presence  of 
aural  polypi.  The  turning  test,  however,  gave  some  interesting  re- 
sults. The  spontaneous  nystagmus  made  our  interpretation  more 
difficult.  After  selecting  a  point  for  ocular  fixation  where  the 
nystagmus  was  least  perceptible,  the  patient  was  turned  to  the  left. 
This  would,  of  course,  over-stimulate  the  diseased  side.  The  result 
gave  a  labyrinthine  nystagmus  to  the  right,  typical  in  character  of 
the  enduring  nystagmus  of  Neumann,  that  is,  it  lasted  about  twice 
the  length  of  the  normal  after  nystagmus.  The  loss  of  reaction  move- 
ment was  also  typical.  After  stimulation  of  the  labyrinth  by  rotation 
to  the  left,  the  pointing  reaction  of  the  right  hand  was  lost.  Instead 
of  to  the  left  or  in  the  direction  of  the  flow  of  endolymph,  it  varied 
from  directly  in  front  or  widely  to  the  right.  During  the  ensuing 
twenty-four  hours,  while  the  family  was  considering  operation,  the 
patient  grew  gradually  worse.  The  nystagmus  continued  to  grow 
more  pronounced.  Likewise  the  headaches  and  vomiting.  The  at- 
tacks of  vertigo  were  less,  however.  The  temperature  remained 
about  100.5  to  101.  The  mental  state  was  clear  and  rational.  The 
operation  was  performed  at  Lutheran  Hospital. 

The  usual  radical  mastoid  was  performed.  The  posterior  fossa 
was  exposed  between  the  sinus  and  facial  nerve.  The  dura  was  not 
normal  and  the  usual  pulsation  was  not  present.  The  dura  was 
incised  and  the  brain  explored.  About  one  ounce  of  green  foul  pus 
was  evacuated.  The  area  was  drained  and  the  mastoid  wound 
packed  wide  open. 

His  condition  remained  the  same  for  24  hours,  when  general 
symptoms  of  meningitis  appeared.  Final  exitus  occured  48  hours 
after  operation. 

Case  2. 

The  patient  was  a  man ;  age,  40.  He  gave  a  history  of  purulent 
otitis  media  of  the  right  side  for  ten  years,  with  periods  of  cessation 
of  aural  discharge  varying  from  one  to  three  months.  He  also  suf- 
fered from  an  attack  of  inflammatory  rheumatism  four  years 
previous,  complicated  with  an  endocarditis  which  left  an  impaired 
mitral  valve.  Two  years  after  the  rheumatism  he  experienced  a 
broken  cardiac  compensation  which,  judging  from  the  history,  must 
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have  been  extreme.  After  a  long  rest  compensation  was  established, 
with  fairly  good  health  following  up  to  the  time  of  the  present 
illness. 

The  present  illness  began  three  days  before  I  examined  him. 
At  that  time  he  first  complained  of  an  ordinary  attack  of  so-called 
influenza.  Later  he  complained  of  vertigo,  headaches,  vomiting  and 
pain,  and  deafness  in  the  right  ear.  The  examination  revealed  a 
spontaneous  nystagmus  to  the  healthy  side,  profuse  purulent  dis- 
charge from  the  right  ear,  moderate  tenderness  over  the  right  mas- 
toid. Temperature  was  100.5,  with  typical  symptoms  of  broken 
cardiac  compensation.  Owing  to  the  desperate  condition  of  the 
patient  the  caloric  test  was  alone  used.  No  response  was  obtained 
to  cold  water  irrigations  in  right  ear,  care  being  taken  to  see  that  the 
auditory  canal  was  free  from  any  exudate.  The  test  for  cerebellar 
function  varied.  After  disturbing  the  labyrinthine  function  with 
cold  water  he  passed-pointed  in  the  direction  of  the  quick  component, 
which  is,  of  course,  abnormal.  These  tests  were  taken  after  the  spon- 
taneous nystagmus  had  subsided  to  a  great  degree,  about  one  week 
after  the  onset.  There  were  no  other  symptoms  showing  lack  of 
inhibitory  muscular  control,  which  we  know  is  part  of  the  function 
of  the  cerebellum.  The  muscles  sense  and  the  sense  of  direction 
were  normal.  A  second  test,  24  hours  later,  for  pass-pointing,  gave 
a  normal  response.  After  cold  water  irrigation  in  the  normal  ear 
he  passed-pointed  normally  in  the  direction  of  the  flow  of  endo- 
lymph,  that  is,  in  the  direction  of  the  slow  component.  The  cochlear 
test  in  the  diseased  ear  gave  negative  result.  The  ear  was  com- 
pletely deaf  to  the  C4  fork,  the  other  ear  being  excluded  with  the 
noise  apparatus.  A  tentative  diagnosis  of  purulent  diffuse  laby- 
rinthitis was  made.  Owing  to  the  desperate  condition  of  the  patient 
it  was  decided  not  to  subject  him  to  any  surgical  risks.  The  head- 
aches, however,  persisted  and  was  of  a  deep,  boring  character.  The 
temperature  continued  from  101  to  102  degrees.  These  symptoms 
are  not  in  accord  with  a  purulent  labyrinthitis.  The  influenza  in- 
fection disappeared,  but  the  fever  remained  about  the  same.  The 
cardiac  condition  improved.  He  took  his  food  fairly  well,  but 
emaciation  progressed.  The  spontaneous  nystagmus  gradually  sub- 
sided. At  no  time  were  the  cerebellar  tests  consistent ;  at  times  nor- 
mal, then  after  a  lapse  of  24  hours  the  pointing  test  would  miss. 
Lumbar  puncture  was  negative.  The  persistence  of  headaches, 
fever,  progressing  emaciation,  in  spite  of  the  fact  that  the  different 
cerebellar  tests  varied,  made  one  suspicious  of  intracranial  involve- 
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ment.  The  mastoid  remained  a  little  tender  on  pressure.  The  dis- 
charge was  profuse  and  of  a  thick  consistency,  containing  cholesteo- 
toma.  The  patient  was  kept  under  observation  for  three  weeks. 
During  this  time  the  cardiac  condition  greatly  improved,  but  the 
other  symptoms  mentioned  remained  about  the  same.  At  the  begin- 
ning of  the  fourth  week  nystagmus  again  developed,  but  this  time 
toward  the  diseased  side.  This  labyrinth,  as  before  stated,  was  in- 
active to  all  tests.  The  headaches  increased  and  vomiting  again 
came  on.  The  pass-pointing  test  at  this  stage  was  not  normal. 
With  these  symptoms,  especially  a  spontaneous  nystagmus 
toward  the  diseased  side  with  a  dead  labyrinth,  a  diagnosis  of 
cerebellar  abscess  was  made  and  operation  was  decided  upon.  The 
usual  technique  for  a  radical  mastoid  was  carried  out.  A  fistulous 
opening,  which  was  found  in  the  mastoid  leading  from  the  mastoid 
antrum  to  the  posterior  fossa  made  the  locating  of  the  abscess  in  the 
posterior  fossa  easy.  Usual  drainage  was  established,  but  the  pa- 
tient died  four  hours  after  operation. 

The  pressure  of  the  fistula  might  have  explained  the  variation 
in  cerebellar  symptoms,  by  partial  drainage  and  relief  of  pressure 
at  intervals.     No  autopsy. 

Case  3. 

Patient  was  a  man ;  age,  30.  Family  and  personal  history  neg- 
ative. Present  illness  dates  back  three  weeks,  beginning  with  an 
ordinary  tonsillitis  followed  by  acute  purulent  otitis  media  one  week 
after  the  onset.  A  spontaneous  perforation  occurred  with  a  copious 
discharge  and  mastoid  tenderness  for  three  weeks.  When  examined 
he  presented  a  typical  picture  of  an  acute  mastoiditis.  Operation 
was  refused.  He  continued  then  for  three  weeks,  when  he  was 
taken  with  a  convulsion  and  sharp  rise  of  temperature,  headaches, 
vomiting.  At  this  time  he  presented  symptoms  of  infection  of  the 
labyrinth  with  nystagmus  first  to  the  diseased  side.  Two  days 
later  nystagmus  to  the  opposite  side.  Stimulation  of  the  dis- 
eased side  by  the  turning  test  gave  no  response.  Hearing 
was  likewise  nil  in  the  infected  side.  Mastoid  tenderness  was 
marked  and  a  prolapse  of  the  superior  wall  was  discerned.  Opera- 
tion was  again  refused.  The  symptoms  of  disturbed  labyrinth  func- 
tion gradually  disappeared.  The  cerebellar  tests  at  this  stage  were 
normal.  He  passed-pointed  normally.  Muscle  sense  normal,  and 
so  on.  Headaches,  however,  increased.  Emaciation  became  ex- 
treme.    Mental  condition  remained  clear.     Five  days  later  vertigo 
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returned  at  intervals.  Also  at  intervals  nystagmus  developed  toward 
the  diseased  side,  that  is,  toward  the  dead  labyrinth.  Temperature 
remained  about  102.5.  Six  days  after  the  second  visit  of  nystagmus 
he  was  seized  with  another  convulsion. 

At  this  time  there  were  signs  of  cerebellar  disturbance.  He  did 
not  pass-point  in  the  direction  of  the  flow  of  labyrinth.  There  was 
prolonged  or  enduring  nystagmus  on  stimulating  the  normal  side. 
Some  vomiting  with  increasing  headaches.  The  operation  was  finally 
consented  to. 

The  usual  technique  for  a  radical  mastoid  operation  was  carried 
out.  The  mastoid  was  filled  with  pus.  The  pus  was  pulsating  and 
very  copious.  The  dura  over  the  posterior  fossa  was  already  un- 
covered over  a  small  area.  A  larger  area  of  the  dura  was  exposed 
and  a  very  large  extra  dura  abscess  was  brought  into  view.  The 
abscess  was  surrounded  by  adhesions.  A  very  large  amount  of 
thick,  green,  foul  pus  was  drained  off.  There  is  evidence  of  pressure 
in  the  posterior  fossa  simply  from  the  amount  of  pus,  enough  in  my 
opinion  to  disturb  the  function  of  the  cerebellum  and  explain  some 
of  the  cerebellar  symptoms  which  presented  themselves  in  the  latter 
part  of  the  illness.  Drainage  was  established  and  recovery  was 
uneventful.  The  present  condition  of  the  patient  is  that  of  very 
good  health.  There  is,  however,  impaired  hearing  in  the  diseased 
ear  and  there  is  evidence  of  coagulation  of  lymph  in  the  semi-circular 
canals  of  the  right  side. 
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EDITORIAL 

AN  EXAMPLE  OF  THE  DOUBLE  STANDARD 

The  popular  notion  of  an  editor  is  that  he  is  a  cynical  critic. 
A  composite  mental  picture,  assuming  that  photographs  of  mental 
impressions  could  be  taken  and  fused,  would  probably  show  him  as 
a  thin,  acidulous,  individual  sitting  in  a  noisy  room  surrounded  by 
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piles  of  rapidly  written  copy,  wielding  an  incisive  pen  with  villain- 
ous glee,  a  verbally  inclined  Everett  True,  as  it  were.  This  may  be 
a  likeness  of  the  "sure-enough"  editor,  who  edits  for  his  daily  bread. 
We  are  only  occasional  editors,  for  whom  writing  is  a  hobby  not  a 
vocation,  and  we  are  naturally  kind  enough.  We  undeniably  have, 
however,  the  national  trait  of  desiring  to  criticize  all  public  acts  and 
deeds  and  on  some  subjects  it  is  quite  unnecessary  for  us  to  do  as 
one  of  Punch's  cartoons  represented  the  typical  German  family 
doing  during  these  war  times — sitting  down  for  breakfast  and 
working  up  the  morning  "hate."  Xo  effort  of  will  is  needed  to 
work  up  a  tremendous  "hate''  on  the  subject  of  the  care  of  our 
city  streets.  This  question,  serious  as  it  is  for  those  to  whom  trans- 
portation is  a  large  item  in  the  conduct  of  business,  is  seen  by  us 
from  the  viewpoint  of  public  health.  As  this  Journal  goes  to  press 
(January  23)  all  of  our  thoroughfares  are  covered  with  snow,  snow 
so  deep  that  all  the  way  up  and  down  Euclid  Avenue  from  East 
14th  Street  out  motors  can  scarcely  be  driven  within  six  feet  of  the 
curbing.  In  some  places,  huge  banks  are  still  piled  along  the  edge 
of  the  streets,  representing  an  accumulation  for  the  entire  winter. 
Here  it  remains  and  doubtless  will  remain,  without  an  effort  to  have 
it  removed,  except  feeble  and  insufficient  ones  made  in  the  con- 
gested down-town  district,  waiting  for  the  first  thaw.  When  this 
comes,  we  know  full  well  from  the  painful  experiences  of  the  past, 
that  the  streets  will  be  running  rivers,  even  more  vile  than  the  far- 
famed  Cuyahoga.  Drainage  will  take  place  slowly  because  the  snow 
and  dirt  have  not  been  shoveled  away  from  the  drains.  The  present 
is  a  time  of  great  inconvenience  but  little  actual  danger.  With  the 
coming  of  the  thaw,  and  the  liberation,  through  process  of  solution, 
of  all  the  dirt  and  filth  of  a  winter,  including  animal  excrement  and 
frozen  human  sputum,  we  will  have  and  always  have  had  serious 
trouble.  This  becomes  still  more  acute  when  surface  drainage  has 
been  accomplished  and  the  sediment,  containing  infective  dust  of  all 
kinds,  a  full  winter's  accumulation,  is  left  on  the  streets  to  be  dried 
to  dust  and  then  blown  about  by  the  winds  of  March  and  April. 


Editorial  17 

We  ask  what  inconsistency  leads  a  city  to  the  expenditure  of 
huge  sums  of  money  in  the  maintenance  of  a  Health  Department 
with  its  elaborate  organization  for  inspection  of  privately  owned 
dwellings  and  buildings  when  the  corporate  body  allows  this  filth  on 
its  streets  ?  Why  the  whirlwind  of  publicity  each  spring  about 
"clean-up  week"  when  this  example  of  civic  filth  is  set  before  our 
citizens  for  six  months  ?  Why  should  not  the  city  measure  up  to  the 
standards  of  cleanliness  that  it  rightfully  expects  of  its  inhabitants? 
Mr.  Health  Commissioner,  we  await  your  answer.  This  is  distinctly 
a  problem  for  you,  the  conservator  of  public  health.  Our  pages  are 
waiting  for  your  explanation,  and  our  only  hope  is  that  you  will  not 
plead  that  the  Director  of  Something  or  Other  says  there  are  no 
funds.  You  would  not  accept  the  excuse  from  a  landlord  whose 
tenement  reeked  with  filth.  C.  L.  C. 
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ABSTRACTS 

ABSTRACTS  IN  MEDICINE 

The    Broader   Aspects   of   Hematological   Diagnosis.     F.    E.    Butterfield, 
M.  D.,  and  Ralph  G.  Stillman,  M.  D.,  Am.  J.  Med.  Sc,  1917:  CLIV :  783. 

The  authors  call  attention  to  the  importance  of  hematological  examina- 
tion as  an  index  to  fundamental  changes  in  the  blood-forming  organs,  which 
are  due  to  the  presence  of  some  underlying  diseases  of  either  definite  or 
obscure  etiology.  In  morphological  hematology  it  is  necessary  to  work  with 
the  number  and  directions  of  groups  of  transitions  in  form  and  staining 
properties,  and  to  correlate  these  changes  with  the  qualitative  and  quanti- 
tative changes  in  the  blood-forming  organs.  A  clear  understanding  of  the 
pathological  morphology  of  the  blood  requires  a  knowledge  of  the  histo- 
pathology  of  the  blood-forming  organs.  They  urge  very  justly  that  pros- 
pective hematologists  familiarize  themselves  with  the  appearance  of  fetal 
blood  and  with  the  formation  of  blood  in  the  liver  and  spleen  before  the  ap- 
pearance of  the  bone-marrow.  They  give  a  brief  resume  of  the  histo- 
pathology  of  the  blood-forming  organs.  Blood-forming  tissue  occurs  in  two 
essential  types,  lymphatic  and  myeloid.  Lymphatic  tissue  proper  is  homo- 
genous and  uniform  in  structure,  consisting  chiefly  of  small  lymphoid  cells 
identical  with  the  lymphocytes  of  the  circulating  blood.  Prototypes  of  this 
tissue  are  the  splenic  Malpinghian  corpuscles,  the  follicles  of  the  lymph  nodes 
and  the  intestinal  lymphatic  structures,  together  with  small,  apparently 
isolated,  groups  of  lymphoid  tissue  scattered  throughout  the  organs  and 
tissues  of  the  body.  The  term  lymphocyte  is  restricted  to  cells  identical 
with  the  small  lymphocyte  of  normal  adult  human  blood.  The  lymphoblast 
cannot  be  differentiated  on  morphological  grounds  from  certain  other  cells, 
notably  the  undifferentiated  cells  of  the  myeloid  group. 

Myeloid  tissue  is  characterized  by  morphological  heterogeneity  and 
variegation,  due  to  coexistence  of  two  essentially  different  groups  of  cells, 
those  of  the  erythoblastic  group  and  those  of  the  leukoblastic  group,  each 
showing  an  infinite  series  of  morphological  transitions,  commencing  with 
an  undifferentiated  cell  with  basophilic  protoplasm,  and  terminating  in  a 
highly  differentiated  end  product   with   specific  microchemical   properties. 

It  is  folly,  they  say,  to  attach  a  special  name  to  each  cell  representing 
a  stage  in  this  transition,  but  it  is  important  to  recognize  the  trend  of  the 
transitions  and  to  tell  roughly  the  stage  to  which  the  majority  of  cells  have 
progressed.  Up  to  the  present  time  there  is  no  conclusive  evidence  in  favor 
of  a  common  direct  parent  of  erythroblastic  and  leukoblastic  groups.  The 
appearance  of  newly  formed  myeloid  tissue  depends  upon  whether  the 
hyperplasia  is  predominantly  leukoblastic  or  erythroblastic.  A  leukoblastic 
type  of  myeloidosis  is  seen  in  myeloid  leukemia  and  in  certain  infectious 
diseases.  Pernicious  anemia,  v.  Jacksch's  anemia  of  children,  and  the  re- 
generation following  repeated  losses  of  blood,  are  types  of  erythroblastic 
myeloidosis.  Local  myeloidosis  is  seen,  for  example,  in  hyperplasia  of  the 
bone  marrow.  When  this  does  not  occur,  or  is  mechanically  prevented, 
myeloid  tissue  appears  in  the  liver  and  spleen,  where  it  had  been  present  in 
fetal  life.  Myeloid  tissue  may  also  be  seen  in  even  more  aberrant  sites,  the 
interfollicular  tissue  of  the  hymph  nodes,  the  perifollicular  tissue  of  the 
intestinal  lymphoid  tissue,  etc. 

An  interesting  series  of  cases,  including  cases  of  myeloid  leukemia,  per- 
nicious anemia,  chloroma,  etc.,  are  given,  with  discussions  of  the  hematolog- 
ical findings.  The  reviewer  regrets  that  the  writers  did  not  employ  the 
oxydase  reaction,  feeling  that  an  interpretation  of  the  results  obtained  would 
have  been  of  great  value.  He  is  also  at  a  loss  to  understand  the  omission 
of  a  differential  count  in  Case  IV.  C.  L.  C. 


Abstracts  29 


Studies    in    Fractional    Estimations    of    Stomach    Contents.     Burrill    B. 
Crohn,  M.  D.,  and  Joseph  Reiss,  M.  D.,  Am.  /•  Med.  Sc,  1917:   CLIV : 

857. 

This  is  an  interesting  and  thorough  account  of  the  work  which  has  been 
done  with  the  gastric  catheter  in  the  fractional  examination  of  the  stomach 
contents.  The  authors  report  the  results  of  over  200  curves  taken  from 
patients  at  Mt.  Sinai  Hospital,  New  York,  representing  all  phases  and 
varieties  of  abdominal  disease.  In  their  work  they  employed  a  heavy  oatmeal 
gruel,  and  withdrew  10  to  15  c.c.  of  contents  every  15  minutes  for  examina- 
tion until  the  stomach  became  empty.  We  quote  a  portion  of  the  last  portion 
of  their  paper  verbatim : 

"The  Diagnostic  Significance  of  the  Curves — Utilization  of  the  Method. 
One  who  expects  to  find  in  the  curves  of  the  fractional  estimation  of  stomach 
contents  new  and  infallible  diagnostic  criteria  will  be  disappointed.  One 
who  hopes  to  label  each  type  of  curve  as  representative  of  a  particular  dis- 
ease will  raise  false  hopes.  On  the  other  hand,  many  of  the  curves  are 
highly  suggestive  of  certain  diseases.  There  is  a  type  of  curve  quite  con- 
stant for  ulcer;  cases  of  hypersecretion;  anacidity,  achylia  and  postgastro- 
enterostomy  cases  show  clear-cut  types,  individually  representative  of  these 
conditions  and  easily  recognized.  For  the  demonstration  of  digestive  hyper- 
secretion the  method  is  unequalled.  But  the  importance  and  greatest  value 
of  the  method  lies  in  the  fact  that  it  offers  knowledge  regarding  the  physi- 
ology of  the  entire  cycle  of  digestion  from  the  beginning  fasting  state 
through  to  the  very  end  of  the  digestive  period.  We  are  in  a  position  to 
gain  information  regarding  the  following  points  : 

"1.  Fasting  contents :  amount,  presence  of  food  residue,  presence  of 
regurgitated  bile,  mucus,  or  blood. 

"2.  Type  of  secretory  activity  as  regards  free  and  total  acid,  namely, 
the  acid  curve. 

"3.  Duration  of  secretory  activity,  whether  ceasing  with  the  exit  of 
the  food  or  maintained  as  a  hypersecretion  thereafter. 

"4.     Time  of  emptying  of  the  stomach,  that  is,  motility. 
"5.     Presence  of  mucus  and  time  of  occurrence. 

"6.  Presence  of  bile,  as  indicative  of  pyloric  relaxation  and  duodenal 
regurgitation. 

"If  we  are  accustomed  to  draw  diagnostic  conclusions  from  the  usual 
test  meal  at  the  end  of  one  hour,  we  can  surely  form  a  better  opinion  with 
the  added  information  which  this  test  affords. 

"While  the  method  may  not  give  a  finished  diagnosis,  it  gives  numerous 
facts  which  when  properly  interpreted  and  pieced  together  we  recognize  as 
indicative  of  functional  disturbance  of  the  stomach  associated  with  a  par- 
ticular disease.  It  combines  in  itself  the  best  features  of  several  of  the  well- 
known  test  meals,  namely,  the  Ewald,  the  Riegel  (motility  test  dinner),  and 
the  Boas  oatmeal  test  for  the  presence  of  lactic  acid.  It  makes  superfluous 
the  complicated  mathematical  formulae  of  the  Nathieu-Remond  method 
for  estimating  motility. 

"A  disadvantage  of  the  method  is  the  time  required  for  its  completion. 
In  institutional  work  this  is  less  of  a  factor,  as  the  nurse  can  easily  aspirate 
every  fifteen  minutes  until  the  stomach  is  empty."  C  L.  C. 


Studies  of  the  Heart's  Functional  Capacity.     Theodore  B.  Barringer,  Jr., 
Archiv.  Int.  Med.,  1917:  XX:  829.    - 

The  writer  has  attempted  to  measure  the  cardiac  reserve  power  by 
observing  the  effect  of  graduated  exercise  upon  the  pulse  rate  and  the  sys- 
tolic blood  pressure.  He  found  that  in  normal  individuals  the  systolic  blood 
pressure  reaches  a  maximum  in  20  to  30  seconds  after  a  given  amount  of 
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exercise.  This  maximum  figure,  of  course,  varies  directly  with  the  amount 
of  exercise  performed.  If  the  systolic  blood  pressure  is  taken  every  30 
seconds  after  exercise,  it  was  found  to  return  rapidly  to  normal.  As  the 
amount  of  exercise  is  increased  a  point  is  reached  when  the  blood  pressure 
readings  are  very  different.  Here  the  systolic  pressure  does  not  reach  its 
maximum  within  30  seconds  after  the  completion  of  the  work,  but  at  a  later 
period  (50-90  seconds)  when  the  pulse  rate  has  dropped  back  toward  normal. 
This  writer  thinks  that  this  so-called  "delayed  rise*'  in  systolic  pressure 
indicates  that  the  preceding  work  has  exceeded  the  limit  of  the  heart's  re- 
serve power. 

In  patients  with  cardiac  disease  it  was  found  that  the  "delayed  rise" 
occurred  with  much  smaller  quantities  of  work  than  in  normal  individuals  : 
in  fact,  patients  with  marked  cardiac  insufficiency  were  able  to  do  no  work 
at  all  which  was  not  followed  by  a  delayed  rise  in  systolic  blood  pressure. 

The  writer  concludes  that  if  the  systolic  blood  pressure  does  not  reach 
its  greatest  height  during  the  first  30  seconds  after  the  completion  of  work, 
but  at  a  second  or  third  reading  (that  is.  50  to  90  seconds  after  work"),  or  if 
this  first  reading  is  lower  than  the  original  level,  that  work,  whatever  its 
amount,  has  overtaxed  the  heart's  reserve  power  and  may  be  taken  as  an 
approximate  measure  of  the  heart's  reserve  power.  R.  W.  S. 


The  Cultivation  of  Tubercle  Bacilli  from  the  Circulating  Blood  in 
Miliary  Tuberculosis.  Mildred  C.  Clough,  M.  D.,  Johns  Hopkins  Hos- 
pital Bull.,  1917:  XXVIII:  363. 

In  this  article  the  author  reports  the  results  obtained  in  an  attempt  to 
cultivate  the  tubercle  bacilli  from  the  blood  in  cases  of  miliary  tuberculosis. 
Five  out  of  seven  cases  gave  positive  results  with  the  author's  technique. 
In  one  method  the  blood  was  added  to  glycerine  broth  flasks  and  after  a 
preliminary  incubation  the  sediment  was  planted  on  blood  agar  slants,  which 
were  sealed  and  incubated.  Another  method  was  used  in  which  the  blood 
was  hemolyzed  with  distilled  water  and  the  centrifugalized  sediment  planted 
directly  on  blood  agar  slants.  Three  positive  cultures  were  obtained  from 
two  patients  by  this  method  in  25.  13  and  7  days.  A  third  and  probably 
quicker  method  is  suggested,  consisting  in  the  digestion  of  the  sediment  by 
means  of  antiformin. 

This  work  seems  very  promising,  since  the  methods  used  probably  give 
quicker  and  more  constant  results  than  the  older  method  of  guinea  pig 
inoculation.  R.  \Y.  S. 


ABSTRACTS  IN  SURGERY 

The   Use   of   Dichloramine-T   in   the   Treatment   of   Infections   and   In- 
fected   Wounds.     W.     E.     Lee    and     P.     Furness.    Ann     Sura       191S 
LXYII:   14. 

To  overcome^  the  complicated  technique  of  Carrel's  method  due  to  the 
inherent  faults  of  Dakin's  modification  of  Labarraque's  solution  (instability, 
small  mass  of  germicide,  rapidity-  with  which  chlorine  is  liberated,  irritation). 
i  sought  a  new  chemical  compound,  synthetised  so-called  Dichloramine- 
T.  and  intrusted  his  clinical  testing  to  Lee  and  Furness.  It  is  used  in  5  to  20 
per  cent  strength  in  an  oily  menstruum,  and  instead  of  having  chlorine  given 
up  with  explosive  rapidity,  with  consequent  necessity  of  frequent  renewals 
of  the  solution,  the  large  mass  of  germicide  slowly  gives  off  chlorine  over  IS 
24  hours,  and  in  strength  equal  to  that  given  off  in  the  first  7  to  15  min- 
utes in  the  original  hypochlorite  solution.  Thus  the  complicated  Carrel  tech- 
nique is  reduced  to  one  dressing  a  day:  instead  of  pool  flushing  one  mav  use 
dependent  drains.  There  are  now  records  of  6.028  civil  cases  and  1.200  mili- 
tary  cases.     A   comparison   in   the   same   hospital   by  the   same   doctors   and 
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nurses  of  two  series  of  cases  shows  an  average  healing  time  of  14.4  days 
with  the  Carrel-Dakin  method  and  10.4  days  with  this  new  method.  Skin 
irritation  will  not  occur  if  the  wounds  are  not  covered  with  occlusive  dress- 
ings. The  small  amount  of  exudate  makes  light  dressings  practical,  with  a 
saving  of  75  per  cent  in  gauze  and  bandage  over  that  formerly  used.  An 
enormous  amount  of  work  is  saved.  Dichloramine-T,  unlike  hypochlorite 
solution,  has  no  effect  on  catgut  ligatures,  hence  lessens  secondary  hem- 
orrhages. It  has  great  value  as  a  deodorant  dressing,  for  example,  in  fecal 
fistulae.  Of  course,  one  should  not  expect  to  replace  the  mechanics  of  sur- 
gery by  means  of  this  chemical. 

The  skin  should  be  cleansed  by  benzene  (avoid  water,  alcohol,  hydrogen- 
peroxide,  as  these  decompose  Dichloramine-T).  In  infections  after  proper 
excision  and  drainage  the  wound  surface  is  covered  with  a  20  per  cent 
Dichloramine-T  in  oil,  and  a  generous  gauze  pack  saturated  in  the  same  solu- 
tion is  inserted  into  the  wound.  A  very  light  dressing  is  applied,  as  the 
solvent  is  eucalyptol,  which  of  course  would  irritate  beneath  an  impervious 
dressing.  The  primary  gauze  is  removed  in  24  hours  and  is  generally  not 
reinserted.  Once  a  day  the  wound  is  dressed  and  irrigated  with  a  5  per  cent 
solution.  Of  111  felons  so  treated  it  has  never  been  necessary  to  remove 
bones  or  amputate.  In  walled-off  abdominal  abscesses,  e.  g.,  appendiceal,  the 
same  technique  is  used,  with  the  gauze  being  removed  on  the  fourth  day. 
To  burns  are  applied  a  wide-meshed  gauze  which  has  been  paraffined,  upon 
which  is  sprayed  5  per  cent  oil,  and  the  wound  so  treated  left  exposed  to  the 
air.  Simple  incised  wounds  are  treated  without  drainage  and  with  primary 
suture.  In  lacerated  and  crushed  wounds  of  the  hands  and  the  feet  after 
surgical  removal  of  the  damaged  tissue  primary  suture  may  be  practiced. 
In  massive  wounds,  after  treating  with  oil.  wide-meshed  paraffined  gauze 
strips  are  used  for  drainage  and  dressing.     Their  removal  is  painless. 

C.  H.  L. 


The   Orthopedic    Principles   of  John   Hunter.     A.    Keith,   British  M    J., 
1917:  II:  7:  11. 

Professor  Keith  is  giving  a  series  of  lectures  reviewing  the  stock  of  that 
kind  of  knowledge  needed  in  the  repairing  sheds  of  the  war  for  the  treat- 
ment of  disabled  soldiers.  His  method  is  an  exposition  of  underlying  ana- 
tomical and  physiological  principles  as  culled  from  the  lives  of  surgeons 
famous  in  the  past. 

John  Hunter  was  still  in  the  full  flight  of  his  career  when  the  United 
States  and  Britain  parted  ways ;  he  died  in  1793.  Hunter  thought  in  terms 
of  structures,  tissues  and  organs  ;  not  of  cells.  His  most  important  contribu- 
tion to  surgery  was  his  clear  recognition  of  the  fact  that  restoration  is  effected 
by  powers  inherent  in  the  living  tissues  of  the  patient.  This  is  illustrated  by 
a  passage  where  Hunter  speaks  of  the  practice  followed  by  certain  surgeons 
of  preventing  wounds  from  scabbing.  He  writes :  "This  practice  arises 
from  the  conceit  of  surgeons  who  think  themselves  possessed  of  powers 
superior  to  Nature  and  therefore  have  the  habit  of  making  sores  of  all 
wounds." 

For  twelve  years,  until  the  age  of  thirty-three,  Hunter  worked  in  his 
brother's  dissecting  room  studying  with  men  who  preferred  to  dissect  their 
knowledge  directly  from  the  actual  part,  rather  than  to  obtain  it  second- 
hand from  the  printed  page.  He  learned  then  to  work,  to  become  work's 
most  willing  slave.  On  an  expedition  to  France  he  met  four  wounded  sol- 
diers who  had  been  hiding  for  a  space  of  four  days.  One  had  received  two 
bullets  through  the  thigh,  one  was  shot  in  the  chest,  a  third  through  the 
knee  joint,  a  fourth  through  the  shoulder.  "When  they  were  brought  to  the 
hospital  their  wounds  were  dressed  superficially  and  they  all  got  well." 

In  March.  1791.  there  came  into  his  ward  a  man  suffering  from  simple 
fracture  of  the  rieht  femur,  situated  three  inches  below  the  great  trochanter. 
Splints  were  applied  and  the  man  rested  in  bed,  but  three  months  later  it  was 
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found  that  no  union  had  taken  place.  On  inquiring  into  the  matter  Hunter 
then  discovered  that  his  patient  had  an  ununited  fracture  of  the  right  humerus 
of  old  standing.  "It  being  evident  from  the  circumstance  of  the  arm  that 
there  was  a  natural  backwardness  in  the  constitution  to  form  bony  matter," 
Hunter  directed  the  man  "to  walk  upon  crutches  and  to  press  as  much  upon 
the  broken  thigh  as  the  state  of  the  parts  would  permit,  with  a  view  to  arouse 
the  parts  to  action,  forcing  them  by  a  species  of  necessity  to  strengthen  the 
limb."  In  less  than  two  months  the  patient  could  walk  with  the  assistance 
of  a  stick.  The  man  was  allowed  to  remain  in  hospital  to  pick  up  strength, 
"was  seized  with  a  complaint  of  his  bowels  which  carried  him  off."  Exam- 
ination showed  bony  union  of  the  femur,  but  the  humerus  "admitted  of 
motion  in  every  direction  at  the  fracture ;  there  was  no  callus,  but  a  large 
bag  filled  with  a  glairy  fluid,  resembling  synovia." 

Hunter  advised  a  lady  unable  to  use  the  limb  following  a  fracture  of 
the  patella  "to  sit  with  the  leg  dangling  free  of  the  floor,  but  instead  of 
having  the  leg  moved  to  move  it  herself.  This  she  could  not  in  the  least 
effect  at  first.  I  consider,  however,  if  the  influence  of  the  mind  were  fre- 
quently exerted  on  the  muscle  it  would  gain  the  power  of  contraction."  So 
it  proved.  And  Keith  draws  the  lesson  that  many  muscles  are  in  need  of 
Hunter's  simple  reasoning.  By  exercising  his  will  the  patient  may  do  more 
to  help  the  recovery  of  a  muscle  function  than  can  be  accomplished  by  the 
most  complicated  of  gymnastic  machines. 

In  1767  there  happened  two  notable  events  in  Hunter's  life ;  he  was 
elected  to  the  Royal  Society  and  had  his  tendo-Achillis  ruptured.  He  had 
been  dancing;  he  was  not  married  then.  He  noted  that  the  rupture  was  un- 
attended by  pain.  It  was  only  when  repair  set  in  that  the  tendon  became 
sensitive.  He  noted  further  that  he  lost  all  voluntary  control  of  the  muscles 
yoked  to  the  tendon,  but  during  sleep  the  muscles  obtained  the  power  of 
involuntary  contraction.  He  encircled  the  calf  of  the  leg  with  a.  bandage 
and  applied  an  apparatus  during  the  night  to  steady  the  muscles.  After  the 
first  day  or  two  he  walked,  with  the  heel  of  the  boot  somewhat  raised,  and 
stepped  off  the  inner  side  of  the  heel,  as  in  the  manner  of  those  who  suffer 
from  flat  foot.  He  was  the  first  experimentally  to  cut  tendons  sub-cutane- 
ously  and  showed  that  a  gap  between  separated  ends  was  no  bar  to  union. 
After  his  own  death  it  was  found  that  the  cicatricial  bond  in  his  tendo- 
Achillis  had  become  calcified.  C.  H.  L. 


Fracture  of  the  Spine  with  Cord  and  Root  Symptoms.     C.  A.  Elsberg, 
Ann.  Surg.,  1918:  LXVII :  63. 

There  is  no  question  in  surgery  in  which  there  is  a  greater  difference 
of  opinion  between  radical  and  conservative  surgeons  as  to  the  indications 
for  operation.  All  should  agree  that  there  can  be  no  regeneration  of  an 
anatomically  severed  cord,  and  in  complete  destruction  of  the  cord  at  any 
level  there  is  immediate  loss  of  all  power  and  sensation  below  the  level  of 
the  lesion,  with  loss  of  all  reflexes  and  of  control  of  the  bladder  and  rectum. 
After  a  few  days  some  of  the  defensive  reflexes  may  appear,  but  these  should 
never  be  confused  with  true  spinal  reflexes.  In  partial  lesions  some  motor, 
sensory  or  reflex  functions  are  usually  present.  There  are,  however,  cases 
in  which  the  first  symptoms  are  those  of  a  complete  lesion,  but  in  which 
after  a  few  days,  weeks  or  months  there  is  a  considerable  return  of  function. 
In  these  cases  the  nerve  block  is  due  wholly  or  in  part  to  concussion  of  the 
cord  and  not  to  complete  anatomical  separation.  Can  we  distinguish  these 
cases?  It  is  clinically  often  impossible.  In  recent  '  transverse  lesions  the 
fatal  outcome  is  very  often  hastened  by  operation.  On  the  other  hand,  no 
harm  will  result  from  watchful  waiting.  If  the  signs  of  a  complete  lesion 
persist,  operation  is  useless ;  if  there  is  some  return  of  function  operation 
has  a  better  chance  of  success. 

More  than  a  modicum  of  neurological  knowledge  is  necessary  to  deter- 
mine a  real  transverse  lesion.  Not  only  are  the  senses  of  touch,  pain  and 
temperature  lost,  but  also   deep  muscular  and  vibratory  sensation.     Muscle 
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tone  is  completely  abolished.  Blood  in  the  spinal  canal  can  never  exert  suffi- 
cient pressure  to  cause  symptoms  of  a  transverse  lesion.  Root  pains  are 
usually  absent.  The  return  of  the  flexor  response  of  the  great  toe  and  the 
change  of  a  flexor  into  an  extensor  type  is  of  very  great  significance  as  an 
indicator  of  the  transmission  of  some  nerve  impulse  through  the  cord. 

In  crushing  injuries  of  the  lumbar  vertebrae,  in  which  the  roots  of  the 
cauda  are  affected,  a  laminectomy  should  always  be  performed  as  soon  as 
shock  has  been  overcome.  Regeneration  of  divided  caudal  nerves  can  occur. 
There  should  be  wide  decompression  and  the  divided  roots  should  be  united 
by  sutures.  In  partial  lesions  the  problem  is  different.  Pressure  from  dis- 
location or  fracture  of  bone  may  be  contributing  much  to  the  symptoms,  and 
relief  by  a  wide  decompression  is  certain  to  be  of  great  benefit.  The  irre- 
parably damaged  cord  cannot,  of  course,  be  benefited.  If  the  cord  be  swollen 
and  edematous  it  may  be  incised  at  the  posterior  median  fissure,  and  in  some 
cases  an  intramedullary  collection  of  blood  may  be  removed  by  aspiration 
through  a  fine  needle.     Thus  a  subsequent  gliosis  may  be  prevented. 

C.  H.  L. 


The  Value  of  Diagnosis  in  Back  Lesions.     J.  W.  Seever,  Boston  M.  and 
S.  J.,  1917 :  CLXXVII :  857. 

The  failure  in  the  diagnosis  of  compression  fractures  of  the  spine  is 
emphasized.  They  are  generally  due  to  extreme  flexion  of  the  spine,  as  in 
falling  some  distance  on  the  back  or  feet.  There  is  usually  no  nerve  in- 
volvement nor  symptoms  of  pressure  on  the  cord.  The  injury  results  in  a 
weak,  stiff  and  painful  back,  with  tenderness  over  the  site  of  fracture.  Diag- 
nosed as  simple  strain,  with  proper  treatment  neglected,  after  a  period  of 
complete  disability  these  patients  are  able  to  be  up  and  about,  but  are  not 
able  to  do  heavy  work.  The  examination  of  any  back  case  is  incomplete 
without  a  good  X-ray.  There  is  usually  a  kyphos  present,  but  not  always 
appearing  at  once.  The  treatment  should  consist  in  adequate  fixation  of  the 
spine,  in  plaster  at  first,  later  by  means  of  a  brace.  The  whole  period  of 
treatment  will  probably  cover  a  period  of  several  years.  Bone  grafting  may 
shorten  this  time,  but  enough  data  have  not  as  yet  been  collected  in  order  to 
prove  this  procedure  to  be  routinely  desirable.  A  workman  with  such  an 
injury  will  probably  never  be  able  to  do  heavy  work  again.  And  the  sooner 
he  is  given  light  work  the  better  for  him,  his  employer  and  for  the  insurance 
company.  C.  H.  L. 


ABSTRACTS  IN  NEUROLOGY 

Meningitis    Sympathica.     Israel    Strauss,   Am.   J.   Med.   Sc,    1917:    CLIV : 

748. 

Meningitis  sympathica  is  a  condition  of  the  cerebrospinal  fluid  caused 
by  inflammation  in  the  neighborhood  of  the  meninges.  It  is  characterized 
by  an  increase  in  the  pressure  of  the  fluid,  an  increase  in  globulin  and 
cellular  elements,  sterility  of  the  fluid,  and  symptoms  of  meningitis.  These 
cells  are  usually  mostly  polynuclears,  but  lymphocytes  may  predominate. 

The  condition  occurs  most  frequently  in  abscess  of  the  brain,  especially 
those  secondary  to  infection  of  the  middle  ear,  mastoid  cells,  or  sinuses 
Examination  of  the  spinal  fluid  in  such  infections  will  give  a  clue  to  the 
possible  extension  of  the  infection  to  the  brain  and  the  need  of  examining 
the  condition  of  the  lateral  sinuses  and  dura  on  operation. 

It  may  be  difficult  to  distinguish  meningitis  sympathica  from  tuberculous 
or  other  form  of  meningitis  when  organisms  of  these  conditions  cannot  be 
found.  An  old  subarachnoid  hemorrhage  usually  gives  an  increase  of  cells, 
mostly  lymphocytes,  in  the  spinal  fluid,  but  the  peculiar  yellowish  tinge  of 
the  fluid  shows  the  origin  of  the  cell  content.  T.  S.  K. 
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On  the  Development  of  the  Nervous  System  During  Infancy.  Con- 
tribution to  the  Study  of  Syncinesies,  Tendon  and  Cutaneous  Re- 
flexes and  the  Reflexes  of  Defense.  Mile.  S.  Rosenblum  (These  de 
Paris.  1915).  Revue  Neurologique   (Abstract),  1917:  XXIV:  176. 

At  birth  the  infant  shows  an  incomplete  development  of  the  pyramidal 
tracts,  which  definitely  disappears  about  the  age  of  three  when  the  nervous 
system  reaches  perfection.  The  condition  is  indicated  by  many  signs  in 
regard  to  the  reflexes. 

The  deep  reflexes  of  the  lower  extremities  are  exaggerated,  especially 
the  knee-jerks.  Frequently  the  consensual  reflexes  are  obtained.  The  ankle- 
jerks  are  always  present,  but  less  active  than  the  knee-jerks.  One  can  at- 
tribute to  a  fault  of  technique  the  absence  of  the  Achilles  reflex  except  in 
infants  suffering  from  extreme  malnutrition. 

The  plantar  reflex  is  generally  in  extension,  although  there  are  cases  in 
which  one  observes  a  frank  flexion  even  in  early  infancy.  After  the  age  of 
three  and  one-half  years  the  extension  response  ought  to  be  considered  as 
pathological.  The  extension  of  the  great  toe  may  be  accompanied  by  either 
spreading  or  flexion  of  the  other  toes.  The  reflex  often  occurs  spontane- 
ously in  early  infancy.     Oppenheim  is  usually  present 

The  defense  reflexes  are  always  present  in  the  new-born.  They  disap- 
pear earlier  than  the  Babinski,  occurring  most  prominently  during  the  first 
six  months,  and  rarely  after  the  first  year.  The  defense  reflexes  persist  in 
cases  of  motor  debility  in  which  the  evidences  of  insufficiency  of  the  pyra- 
midal tracts  are  very  marked. 

Syncinesis  and  paratonia  complete  the  special  syndrome  indicating  the 
incomplete  development  of  the  nervous  system  in  infancy. 

Paratonia  and  syncinesis  usually  disappear  in  the  first  month,  although 
it  is  observed  up  to  three  years  in  marked  debility.  T.  S.  K. 


ABSTRACTS    IN    PEDIATRICS   AND    CONTAGIOUS    DISEASES 

Paroxysmal   Tachycardia   in   Children.     Henrv  Koplik.   Am.  J.   Med.  Sc, 
1917:  CLIV:  834. 

Simple  paroxysmal  tachycardia  occurring  in  children  below  the  age  of 
ten  years  is  admittedly  rare,  especially  if  unaccompanied  by  valvular  lesions 
of  the  heart.  Lewis,  in  45  cases  of  tachycardia,  accompanied  or  unaccom- 
panied by  cardiac  lesions,  either  of  valves,  muscles  or  arteries,  mentions  only 
one  case  below  ten  years  of  age,  that  of  a  child  aged  six  years.  Koplik  re- 
ports three  cases,  the  youngest  of  which  was  a  child  of  22  months.  In 
these  children  not  only  is  the  picture  of  the  disease  fully  developed,  but  the 
cases  show  many  points  of  approach  to  adult  cases,  at  the  same  time  points 
of  difference  which  make  them  studies  of  great  interest.  In  the  first  case 
the  starting  point  seems  to  have  been  an  attack  of  grippe  and  the  cardiac 
collapse  of  the  first  attack  was  the  forerunner  of  the  subsequent  attacks.  In 
this  cases  there  was  serious  involvement  of  the  myocardium  as  the  result  of 
influenza,  an  infectious  myocarditis.  In  the  second  case  the  objective  symp- 
toms were  few;  the  child  would  sit  up  in  bed  and  play  with  the  heart  beating 
at  an  incredible  rate.  In  the  intervals  the  child  was  pale,  though  not  a 
noticeably  sick  child.  During  the  attacks  it  was  pale,  nervous  and  irritable. 
There  was  no  swelling  of  the  liver  or  spleen  and  no  puffiness  of  the  face. 
During  an  attack  the  child  did  not  wish  to  be  disturbed.  The  thud  case  was 
one  in  which  the  paroxysms  were  at  times  very  short.  In  one  instance  the 
duration  was  three  minutes  and  in  another  over  48  hours.  In  the  prolonged 
period  it  may  be  assumed  that  there  are  short  periods  interspersed  in  which 
the  heart  may  rest.  During  the  attacks  the  rhythm  of  the  heart  was  very 
irregular   at  times   and   there   were   periods   of   auricular   flutter   with   heart- 
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block.  Between  the  attacks  the  rhythm  of  the  heart  may  also  be  irregular 
or  slow  periods  of  block  may  be  present  even  when  digitalis  had  not  been 
administered. 

The  prognosis  of  these  cases  must  be  left  for  future  observation.  In 
regard  to  treatment,  these  children  all  seem  perfectly  comfortable,  if  not 
subjected  to  any  excessive  strain,  such  as  muscular  exercise  in  running  and 
playing.  Digitalis  controls  but  does  not  cure  the  condition.  The  hearts  of 
these  children  seem  very  sensitive  to  digitalis  and  heart-block  is  readily 
established.  The  interval  use  of  digitalis  is  to  be  rejected  and  it  is  to  be 
used  only  in  case  of  cardiac  failure  and  collapse.  H.  C.  K. 


Internal  Hydrocephalus.     W.  E.  Dandy  and  K.  D.  Blackfan,  Am.  J.  Dis. 
of  Children,  1917:  XIV,  424. 

The  authors  studied  26  cases  of  internal  hydrocephalus  by  means  of 
intraventricular  and  intraspinal  injections  of  phenolsulphonephthalein. 
Fifteen  cases  were  of  the  obstructive  variety  and  eleven  of  the  communi- 
cating. The  obstruction  may  be  a  congenital  malformation,  an  inflammatory 
process,  or  a  tumor.  The  obstruction  may  occur  at  any  part  of  the  ven- 
tricular system,  but  is  usually  found  at  the  aqueduct  of  Sylvius  or  the  fora- 
mina of  Luschka  and  Magendie.  The  obstruction  acts  mechanically  by 
preventing  the  fluid  from  passing  from  the  ventricles  where  it  is  formed  to 
the  subarachnoid  space  where  it  is  absorbed.  Both  varieties  are  in  reality 
due  to  obstruction.  In  the  obstructive  variety  the  obstruction  is  in  the 
ventricular  system ;  in  the  communicating  variety  it  is  in  the  subarachnoid 
space.  Careful  studies  with  the  phthalein  test  show  the  various  possi- 
bilities and  the  indications  for  surgical  treatment,  which  is  now  on  a  defi- 
nite anatomical  basis."  H.  C.  K. 


ABSTRACTS    IN    GYNECOLOGY    AND    OBSTETRICS 

Retained    Secundines;    a    Study    of    Etiological    Factors.     J.    E.    Davis, 
Tr.  Am.  Ass.  Obst.  and  Gynec,  Newark,  N.  J.,  1917. 

The  paper  involves  the  study  of  474  routine  gynecological  cases,  among 
which  were  found  70  pathological  sections  of  unresolved  decidua,  chorion 
or  other  fetal  tissues,  in  17  per  cent  of  which  pregnancy  was  unsuspected. 

About  10  per  cent  of  all  pregnancies  end  in  abortion,  72  per  cent  of 
which  are  incomplete.  About  half  of  spontaneous  abortions  become  in- 
fected, whereas  78  per  cent  do  so  where  criminal  procedures  are  used. 
Criminal  measures  are  the  greatest  direct  and  indirect  cause  of  abortion, 
55-65  per  cent.  Syphilis  and  endometritis  are  also  prominent  factors.  The 
mortality  is  3.9  per  cent,  or  ten  times  as  great  as  in  full  term  deliveries. 

Incomplete  abortion  results  from  difficult  separation  of  the  embryonal 
and  maternal  parts  or  from  inadequate  expulsive  power.  A  portion  of  the 
placenta  or  membranes  may  separate  and  be  expelled  either  before  or  after 
becoming  infected.  Very  often  the  fetus  is  expelled  and  the  membranes 
retained.  Malpositions  of  the  uterus  may  be  etiological  factors  in  early 
separation  and  in  incomplete  expulsion.  Frequently  monsters  end  in  abor- 
tion. 

The  relation  of  fetal  and  maternal  tissues  is  discussed  at  some  length 
and  it  is  concluded  that  the  trophoblastic  cells  of  the  placenta  are  capable 
of  enzymic  production  with  allied  digestion  of  adjacent  uterine  mucosa,  thus 
forming  a  cavity  for  ovular  implantation.  W.  D.  F. 


Internal  Secretions  in  Obstetrics  and  Gynecology.     S.  W.  Bandler,  Am. 
Jour.  Surg.,  1917:  XXXI:  156. 

In  this  article  the  author  considers  the  ovary,  thyroid  and  hypophysis, 
the  glands  of  internal  secretion  most  intimately  associated  with  the  develop- 
ment and  function  of  the  genital  organs. 
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Owing  to  our  very  limited  knowledge  of  the  specific  therapeutic  indica- 
tions for  the  extracts  of  these  glands,  we  rely  principally  upon  our  knowl- 
edge of  their  physiology.  The  inter-relationship  of  the  secretions  of  these 
glands,  though  certain,  is  as  yet  so  little  understood  that  no  rules  can  be 
formulated. 

The  author  makes  as  definite  a  diagnosis  as  possible  and  then  prefers  a 
mixture  of  the  extracts  of  the  glands  for  the  purpose  of  treatment. 

Attention  is  called  to  the  fact  that  many  conditions  formerly  considered 
operative,  are  amenable  to  local  treatment  and  proper  administration  of  a 
mixture  of  the  secretions  of  the  internal  secretory  glands.  The  treatment 
of  sterility  and  asthenia  are  specifically  mentioned. 

Doses  of  2  to  5  minims  of  pituitrin  repeated  even-  half  hour  are  rec- 
ommended to  start  labor  as  well  as  to  strengthen  the  contractions  in  primary' 
and  secondary  inertia.  This  extract  is.  according  to  the  author,  contra- 
indicated  during  the  third  stage  of  labor,  as  the  resulting  strong  contractions 
are  followed  by  phases  of  marked  relaxation  during  which  serious  hem- 
orrhage may  occur.  \V.  D.  F. 


Primary  Malignant  Neoplasm  of  the  Fallopian  Tube,  Probably  Decidu- 
omotous.  Clara  Tacobson  and  H.  Gideon  Wells.  Surg.,  Gxn.  &  Obst., 
1917:  XXV:  575. 

The  most  common  neoplasms  of  the  tube  are  carcinomota.  Papillo- 
matous outgrowths  of  the  tubal  mucous  membrane  often  associated  with  the 
inflammatory  conditions  and  occasionally  with  tuberculosis,  must  be  differen- 
tiated. 

Primary  deciduoma  and  sarcoma  of  the  tube  are  still  more  rare. 

Malignancy  following  extra  uterine  pregnane}'  is  characterized  by  a 
period  of  amenorrhoea  with  an  abdominal  or  pelvic  tumor  associated  with 
emaciation,  anemia,  pain,  and  the  tumor  attached  to  the  tube  or  one  side  of 

uterus. 

The  author's  case,  a  woman  of  20.  complained  of  abdominal  pain  for  two 
weeks,  especially  in  the  right  side,  which  followed  an  amenorrhoea  of  two 
mor. 

The  patient  was  rather  pale,  with  a  mass  occupying  the  lower  right 
abdominal  quadrant.  Moderate  tenderness  and  but  little  rigidity.  The 
uterus  was  displaced  to  the  left  and  anteriorlv.  Pulse  120  to  140.  tempera- 
ture 98.6  to  104.  white  count  22.000. 

On  opening  the  abdomen  some  bloody  fluid  escaped.  There  was  a  large, 
friable  bloody  mass  attached  to  the  right  side  of  the  uterus  and  disecting  its 
way  under  the  peritoneum  of  the  posterior  uterine  wall  and  blood  ligament. 
The  mass  was  shelled  out  and  the  cavity  packed  with  gauze.  Complete  re- 
moval impossible.  A  day  or  so  later  a  fluctuant  mass  was  found  in  the  cul 
de  sac  and  a  pelvic  puncture  done.  A  foul  bloody  discharge  containing  pieces 
of  tissue  resembling  placenta  were  discharged  until  the  patient  died  a  month 
later. 

The  autopsy  diagnosis  was  of  a  primary  malignant  neoplasm  of  the  right 
tube,  infiltrating  pelvic  tissues :  pelvic  abscess  communicating  with  sigmoid 
and  vagina  :  diffuse  fibrous  perintonitis.  peritonial  metastasis :  thrombosis  of 
both  renal  and  left  common  iliac  vein.  etc.  Xo  metastases  to  lymph  glands 
or  distant  organs. 

The  cells  of  the  primary  tumor  and  metastases  appeared  to  be  of  an 
atypical  chorio-epithelioma.  with  cells  of  cyncytial  type.  Xo  typical  Lang- 
han's  cells  were  found.  \V.  D.  F. 
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ABSTRACTS  IN  DERMATOLOGY 

The  Diagnosis  and  General  Treatment  of  Syphilis.  John  A.  Fordyce, 
M.  D.,  Hospital  Bulletin,  Department  of  Public  Charities  of  New  York 
City,  1917:  I:  110. 

The  fate  of  the  luetic  depends  on  his  early  diagnosis  and  on  the  char- 
acter of  his  first  six  months'  treatment.  The  dark  field  illuminator  is  of 
great  value  in  making  the  early  diagnosis  of  any  genital  or  extragenital 
chancres.  The  Wassermann  test  is  of  value  in  diagnosis,  as  to  effect  of 
treatment  and  of  cure.  The  spinal  fluid  should  be  examined  for  a  Wasser- 
mann test,  for  a  colloidal  gold  chlorid  test  and  for  its  cytology  and  chem- 
istry. Thereby  we  are  enabled  to  differentiate  many  diseases  of  the  central 
nervous  system,  to  judge  of  the  value  of  treatment  instituted  and  to  diagnose 
incipient  conditions.  The  writer  thinks  that  a  patient  with  an  early  sore 
and  negative  Wassermann  test  can  be  cured  by  8  to  10  salvarsans  and  six 
months  of  mercury.  With  secondary  syphilis  he  advises  the  use  of  several 
injections  of  the  soluble  mercury  salt  before  instituting  salvarsan  medi- 
cation. 

In  old  luetics  he  lays  stress  on  the  value  of  potassium  iodid. 

His  requirements  for  a  cure  are  a  negative  Wassermann  reaction  for  at 
least  a  year,  provided  it  remains  so  after  a  provocative  salvarsan  and  pro- 
vided the  spinal  fluid  is  normal.  H.  N.  C. 


The  Use  of  Radium  in  the  Treatment  of  Cutaneous  Epitheliomata  and 
Keratosis.  F.  S.  Buis  and  H.  P.  Blaisdell,  Boston  Med.  &  Surg.  Jour., 
1917 :  CLXXVI :  -774. 

They  report  22  cases  of  the  above  in  their  private  practice  cured  by  the 
application  of  radium.  Radium  is  to  be  especially  recommended  for  lesions 
around  the  eyes  and  nose  where  surgical  intervention  is  not  only  very  diffi- 
cult but  liable  to  leave  ugly  scars.  The  authors  think  there  is  an  advantage 
in  the  use  of  radium  over  the  X-ray,  as  the  dosage  is  so  accurate  and  as  there 
is  such  a  great  margin  of  safety.  H.  N.  C. 


The  Pre-operative  Reduction  of  Epithelioma  by  Roentgen  Rays  or 
Radium.  D.  W.  Montgomery  and  Geo.  D.  Culver,  Jour.  Cut.  Dis.,  1917 : 
XXXV:  837. 

The  authors  strongly  recommend  the  use  of  these  agents  to  reduce  or  to 
localize  epitheliomata  before  operation.  However,  they  do  not  feel  that  we 
should  limit  ourselves  to  the  use  of  these  methods  alone.  They  mention  two 
interesting  cases  which  were  first  treated  with  these  methods  and  later 
curetted  and  once  more  treated  or  cauterized.  H.  N.  C. 


The  Problem  of  Hypertrichosis.     E.  L.  McEwen,  Jour.  Cut.  Dis.,  1917 : 
XXXV :  829. 

In  the  etiology  of  this  troublesome  condition  we  must  put,  1st,  heredity; 
2nd,  ill-chosen  treatment  with  pastes,  powders,  pumice-stone,  etc ;  3rd,  ante- 
cedent inflammatory  dermatoses,  and,  4th,  disturbance  of  function  of  certain 
endocrinous  glands.  For  permanent  removal  one  may  use  electrolysis,  the 
X-ray,  the  Kromayer  lamp ;  however,  there  is  only  one  way  that  has  the 
least  objection  and  that  is  electrolysis.  This  method  is  slow,  rather  ex- 
pensive because  of  time  consumed  and  hard  for  both  patient  and  operator. 
It  is,  however,  the  only  safe  method.     The  author  advises  the  single  needle. 

H.  N.  C. 
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ABSTRACTS    OF    OPHTHALMOLOGY 

The  Relation  to  the  General  Hospital  of  Ophthalmia  Neonatorum  and 
Gonorrhoeal  Conjunctivitis.  Symposium  in  The  Ophthalmic  Record, 
1917  :  XXVI :  624. 

Dr.  G.  E.  deSchweinitz  stated  that  the  best  results  in  the  treatment  of 
ophthalmia  neonatorum  and  gonorrhoeal  conjunctivitis,  were  secured  in 
hospital  wards  properly  constructed  and  conducted  for  the  management  of 
this  disease.  Even  with  social  workers  and  the  follow-up  system,  it  is  not 
always  possible  to  control  home  treatment.  Many  general  hospitals  have  no 
suitable  wards,  and  until  comparatively  recently  in  the  City  of  Philadelphia 
there  were  but  two  hospitals  which  admitted  these  cases.  Dr.  Holloway 
investigated  forty-two  hospitals  in  Pennsylvania,  and  but  two  of  them  re- 
turned an  unqualified  statement  that  ophthalmia  neonatorum  patients  would 
be  accepted.  There  are  about  25,000  persons  in  this  country  who  a»re  need- 
lessly blind,  and  a  very  large  proportion  of  this  blindness  has  been  caused  by 
ophthalmia  neonatorum.  The  education  of  a  blind  child  costs  the  State  of 
Pennsylvania  approximately  ten  times  as  much  as  it  does  to  educate  a  seeing 
child.  Dr.  Holloway  concludes  that  hospitals  receiving  state  aid  should  be 
compelled  by  law  to  provide  suitable  accommodations  for  the  victims  of 
ophthalmia  neonatorum ;  and  further,  that  society,  in  the  general  sense  of 
the  term,  which  supports  certain  other  hospitals  not  accepting  state  aid, 
should  demand  that  they  make  similar  provision.  R.  B.  M. 


Ophthalmia  Neonatorum.     Annotation  in  the  British  J  I.  of  Ophthalmology, 

1917 :  1 :  756. 

The  necessity  of  making  proper  provision  in  large  towns  for  the  collec- 
tive treatment  of  these  cases  has  often  been  emphasized.  Steps  have  already 
been  taken  in  that  direction  in  Liverpool  and  Glasgow.  Mr.  E.  Treacher 
Collins  states  that  in  London  but  five  beds  appear  to  be  available  for  such 
cases,  and  it  has  been  recommended  that  provision  be  made  for  the  hospital 
treatment  of  certain  cases  of  the  disease,  the  impression  being  that  it  would 
suffice  if  at  the  outset  two  hospitals  or  two  special  departments  of  existing 
hospitals  were  provided,  with  accommodation  for  about  fifty  cases.  The 
endeavor  will  be  made  not  to  separate  mother  from  baby-  Another  important 
consideration  is  that  such  hospitals  must  be  staffed  not  only  with  ophthalmic 
surgeons  but  also  with  physicians  well-versed  in  the  management  of  women 
who  have  recently  been  delivered.  The  Liverpool  experience  goes  to  show 
that  little  danger  attends  the  careful  transference  of  the  mothers  from  their 
homes  or  from  lying-in  hospitals.  R.   B.   M. 


ABSTRACTS  IN  LARYNGOLOGY,  RHINOLOGY  AND  OTOLOGY 

The  Ear  and  Aviation,  Jones,  /.  A.  M.  A.,  1917:  LXIX:  1607. 

The  author  calls  attention  to  normal  ears,  hearing  as  well  as  equilibrium, 
as  a  sine  qua  non  for  the  aviator.  Balance,  or  appreciation  of  position  in 
space,  depends  upon  sight,  muscle  sense  and  information  furnished  by  the 
vestibular  apparatus.  The  aviator  may  be  deprived  of  the  two  former,  so 
that  his  sole  appreciation  of  his  position  in  space  must  come  from  the 
latter.  As  applied  to  applicants  for  service  as  aviators,  examination  of  the 
vestibular  apparatus  has  been  accomplished  first  by  standardization  of  tests, 
and  second  by  standardization  of  examiners. 

The  former  consists  first  in  noting  the  nystagmus  to  right  and  left  after 
turning  the  applicant  to  left  and  right  ten  times  in  twenty  seconds,  the  head 
being  inclined  30  degrees  forward.  Pointing  is  first  tested  with  the  appli- 
cant's eyes  closed  and  then  the  past  pointing,  with  closed  eyes,  after  turning 
him  to  right  and  left,  ten  times  in  ten  seconds,  the  head  being  30  degrees 
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forward.  Falling  is  determined  after  turning  to  right  and  left,  five  times  in 
ten  seconds,  the  head  at  90  degrees  forward.  These  tests  are  supplemented 
by  standing  erect  with  eyes  closed  (Romberg  position)  and  walking  forward 
and  backward  with  eyes  closed.  By  these  tests  it  is  easily  possible  to  sepa- 
rate the  absolutely  fit  from  the  absolutely  unfit.  There  remain  the  borderline 
cases  which  require  further  examination.  The  question  in  such  cases  is, 
"Has  this  particular  patient  sufficient  balance  sense  to  become  an  aviator?" 
The  caloric  test  may  be  useful  in  determining  this.  Care  must  be  exercised 
to  prevent  the  applicant  in  his  eagerness  from  correcting  the  responses  to 
the  stimulation,  responses  which  are  entirely  physiological,  but  which  he 
regards  as  pathological. 

Standardization  of  examiners  has  been  accomplished  by  sending  a  med- 
ical officer  to  each  of  thirty  cities  in  the  United  States  to  afford  special  in- 
struction to  groups  of  local  examiners.  In  so  doing,  existing  institutions, 
such  as  large  hospitals  and  medical  schools,  have  been  utilized.  The  effect 
has  been  to  decentralise  the  examinations  and  make  possible  the  testing  out 
of  thousands  of  applicants  in  a  minimum  period  of  time.  "At  the  present 
time  in  the  United  States  a  high  standard  is  required  because  this  country 
is  in  a  position  to  pick  and  choose.  The  vast  numbers  of  special  applicants 
makes  this  possible.  For  this  reason  these  hand-picked  men  will  constitute 
not  only  the  largest  but  also  the  most  capable  and  finest  aviation  service  in 
the  world."  W.  B.  C. 


Three  Cases  of  Stricture  of  the  Oesophagus  Due  to  the  Accidental 
Swallowing  of  Concentrated  Lye  Solutions.  Imperatori.  The  Laryn- 
goscope, 1917 :  XXVII :  796. 

The  cases  were  a  child  of  four,  an  adult  of  twenty-one  and  another  of 
twenty-eight  years  respectively.  The  method  used  in  all  was  the  passing  of 
small  bougies  under  direct  vision  by  means  of  the  oesophagoscope,  followed 
by  gradual  dilatation.  The  conclusions  which  the  author  draws  are  as 
follows  : 

(1)  There  should  be  no  passing  of  bougies  until  the  immediate  effects  of 
the  burn  have  subsided  and  repair  begun.  Hunger  for  water  and  food  can 
be  temporarily  controlled  by  the  rectal  tap  and  nutrient  enemata.  After 
four  or  five  days  the  patient  will  begin  to  swallow  more  comfortably. 

(2)  Treatment  should  be  undertaken  as  soon  as  repair  has  begun. 
Ulcerations  are  touched  up  under  direct  vision  with  argyrol  and  nitrate  of 
silver,  after  which  bougies  are  passed.  Under  direct  vision  the  trauma, 
which  usually  accompanies  blind  bougieing,  is  avoided. 

(3)  Blind  bougieing  should  never  be  resorted  to,  as  it  is  attended  with 
great  risk.  Although  many  cases  have  been  successfully  treated  by  this 
method,  yet  we  constantly  hear  of  cases  where  the  oesophageal  wall  has  been 
accidentally  punctured  and  usually  with  fatal  results.  W.  B.  C. 


Control    of    Bleeding    in    Tonsillectomy.     Dwyer,    Laryngoscope,    1917: 
XXVII :  688. 

The  patient  should  be  well  under  before  beginning  the  operation,  as 
gagging  and  swallowing  resulting  from  insufficient  anesthesia  massages  the 
blood  out  of  the  cut  vessels.  There  is  usually  more  bleeding  with  the  Sluder 
than  with  the  dissection  method.  Suction  facilitates  the  operation,  but  should 
not  be  applied  to  the  tonsillar  fossa.  Usually  bleeding  can  be  controlled  by 
light  pressure.  Adrenalin  is  useful,  too,  but  not  infrequently  after  its  use 
there  is  bleeding  after  the  patient  has  returned  to  bed.  If  not  controlled  by 
pressure,  the  bleeding  point  should  be  caught  by  forceps,  slight  traction 
exerted  and  a  ligature  passed  above  and  below  the  forceps.  Too  much  tissue 
should  not  be  included.  After  the  return  to  bed  the  patient  should  be 
placed  on  the  abdomen  with  no  pillow,  and  the  head  turned  to  one  side. 
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If  in  spite  of  all  precautions  hemorrhage  occurs,  inspect  the  mouth  and 
remove  the  clot  which  is  always  present.  Light  pressure  is  then  made  in 
the  fossa  and  the  sponge  left  in  position  for  24  hours.  If  bleeding  is  due  to 
lengthened  clotting  time,  calcium  salts  should  be  administered. 

Tonsillar  bleeding  is  from  the  mouth,  adenoid  bleeding  from  the  nose. 
Danger  of  the  latter  is  minimized  if  at  the  time  of  operation  the  naso- 
pharynx is  packed  for  a  few  minutes.  If  it  occurs  after  operation  the  bleed- 
ing is  controlled  by  a  pack  left  in  for  a  few  hours.  If  bleeding  recurs  the 
pack  should  be  reintroduced  and  left  in  for  24  hours.  W.  B.  C. 


ABSTRACTS  IN   PATHOLOGY 

The  Effects  of  Injections  of  Hemolytic  Streptococci  on  Susceptible 
and  Insusceptible  Animals.  J  G.  Hopkins  and  J.  T.  Parker,  /.  Exper, 
M.,  1918  :  XXVII :  26. 

From  the  experimental  studies  of  the  authors  it  appears  that  the  main 
difference  in  the  effects  lies  in  the  fact  that  when  injected  into  an  insuscepti- 
ble animal,  e.  g.,  cat,  the  streptococci  are  found  most  numerously  in  the  lung, 
less  numerously  in  the  liver  and  the  spleen,  while  after  the  injection  into  a 
susceptible  animal,  e.  g.,  rabbit,  the  liver  and  the  spleen  absorb  as  many 
organisms  as  the  lung. 

In  some  treated  animals,  the  distribution  of  the  streptococci  resembles 
that  of  the  insusceptible  animals,  e.  g.,  cat.  A.  A.  E. 


Common   Colds   as  a   Possible   Source   of   Contagion  for   Lobar   Pneu- 
monia.    E.  Valentine,  /.  Exper.  M.,  1918 :  XXVII :  27. . 

Although  the  author  has  studied  but  two  cases,  which  fact,  of  course, 
permits  of  drawing  no  conclusions,  yet  the  question  itself  is  extremely  in- 
teresting. 

If  pneumococcus  Type  1  had  been  found  in  two  cases  of  common  cold, 
it  is  to  be  feared  that  pneumococcus,  being  the  source  of  such  colds,  may 
also  be  the  source  of  an  epidemic  of  pneumonia. 

In  other  words,  are  we  to  face  another  "bacilli-carrier"  problem,  viz., 
that  of  pneumonia?  While  some  pneumonia-harboring  individuals  have  no 
disease  other  than  the  cold,  others,  in  contact  with  them,  may  contract 
pneumonia. 

The  question  is  one  of  great  interest.  A.  A.  E. 


DEPARTMENT    OF    THERAPEUTICS 

Conducted  by  J.  B.  McGEE,  M.  D.,  Cleveland 

Urinary  Antiseptics:     A.  R.  Detwiler,  in  the  New  York  Medical  Journal 

for  November  24th,  considers  the  use  of  urinary 
antiseptics.  What  we  want  to  know  about  a  pharmaceutical  preparation, 
especially  an  antiseptic,  is  not  its  germicidal  powers  in  an  artificial  culture 
medium,  but  its  disease  destroying  properties  in  the  living  body.  A  urinary 
antiseptic  must  pass  through  two  selective  organs,  the  intestine  and  the 
kidney,  and  for  a  time  circulate  in  a  powerful  oxidizing  agent,  the  blood, 
before  appearing  in  a  solution  of  uncertain  concentration,  the  urine,  at  the 
seat  of  bacterial  growth.     His  conclusions  are. 

1.  Acidity  of  the  urine  may  be  increased  to  more  than  double  by 
NaH2  Po*,  and  less  by  benzoic  acid  and  benzoates  ;  citrates  render  the  urine 
alkaline. 

2.  Putrefaction  and  staphylococcus  growth  are  aided  by  alkalinity  and 
delayed  by  acidity.  The  reverse  is  true  to  a  slight  extent  for  Bacillus 
coli,  for  its  growth  in  both  acid  and  alkaline  urine  is  luxuriant. 
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3.  Hexamethyl  by  itself  is  not  antiseptic ;  it  acts  by  producing  formalde- 
hyde in  the  urine  ;  this  only  takes  place  in  acid  urine  and  is  proportionate  to 
the  acidity. 

4.  Sandalwood  oil  is  a  poor  antiseptic  in  general,  but  has  a  specific 
action  on  the  staphylococcus  when  in  alkaline  urine. 

5.  Benzoic  acid  and  salicylic  acid  are  fairly  efficient  antiseptics  in  acid 
urine,  but  are  of  little  use  in  alkaline  urine. 

6.  Boric  acid  is  an  efficient  antiseptic  and  not  affected  by  alkalinity, 
so  that  it  is  the  most  efficient  drug  we  possess  for  alkaline  urine. 

7.  Uva  ursi  is  a  good  antiseptic  and  its  action  is  not  due  entirely  to 
the  arbutin  it  contains. 

Clinical  Conclusions. — 1.  Hexamethylene  tetramine  should  always  be 
given  as  a  prophylactic  before  any  operation  where  the  urine  may  become 
infected  and  is  of  the  greatest  value,  since  if  the  urine  is  clear  and  highly 
acid  and  sufficient  hexamethyl  is  given  to  keep  formaldehyde  constantly 
present,  the  urine  becomes  a  powerful  antiseptic  fluid.  It  is  also  eliminated 
in  the  bile  and  nasal  secretions  and  in  the  cerebrospinal  fluid,  but  its  anti- 
septic value  as  hexamethyl  is  slight  compared  with  formaldehyde,  into 
which  it  is  changed  in  acid  mediums. 

2.  Hexamethyl  should  be  given  only  when  the  urine  can  be  made  acid, 
otherwise  it  is  of  little  value.  It  should  not  be  given  with  potassium  citrate 
in  Bacillus  coli  infections.  If  it  is  desired  to  try  the  effect  of  making  the 
urine  alkaline  in  these  conditions,  use  boric  acid  and  uva  ursi  infusion 
with  potassium  citrate. 

3.  Where  the  urine  is  undergoing  ammoniacal  fermentation  in  the 
bladder,  irrigation  or  some  operative  procedure  will  always  be  the  most 
important  part  of  the  treatment,  and  the  best  drugs  are  boric  acid  in  large 
doses  and  uva  ursi.  Sandalwood  oil  is  worth  trying  in  cystitis  due  to 
staphylococcus  infection. 

5.  When  acid  sodium  phosphate  is  prescribed,  estimate  the  acidity  of 
the  urine,  for  unless  it  is  kept  above  4  or  5  it  will  not  act  efficiently,  and 
a  high  acidity  is  more  important  than  a  large  dose  of  hexamethyl. 


Syphilis :  Edward  Martin,  in  the  Therapeutic  Gazette  for  November,  writes 
as  to  some  general  conditions  bearing  on  treatment  of  syphilis. 
It  seems  fairly  well  demonstrated  that  the  drugs  of  greatest  use  in  the 
treatment  of  syphilis  do  not  depend  for  their  efficacy  upon  their  bactericidal 
qualities.  Clinical  histories  prove  that  patients  may  become  infected,  even 
intelligent  patients  and  particularly  doctors  without  knowledge  of  a  primary 
lesion  or  without  trace  of  such  having  existed.  Given  a  primary  sore,  there 
is  no  assurance  that  an  individual  patient  will  ever  be  entirely  rid  of  his 
infection,  though  under  skilled  care  he  will  probably  show  no  signs  of  this 
infection,  and  should  he  procreate  will  have  clinically  healthy  children. 
Though  no  symptoms  develop  which  suggest  the  underlying  nature  of  the 
disease  or  devitalizing  infection,  there  is  accumulated  evidence  of  the  fact 
that  from  five  to  ten  per  cent  of  the  population  of  this  country  are  syphilitic. 
In  the  treatment  of  the  disease,  the  arsenicals,  mercurials,  the  iodides,  and 
incidentally  certain  vegetable  compounds,  particularly  those  of  sarsaparilla, 
are  employed.  Of  these,  the  first  three  are  of  certain  value,  and  are  uni- 
versally used.  Preparations  of  arsenic  and  mercury  are  particularly  ap- 
plicable in  the  early  stages  of  the  disease,  during  which  the  iodides  seem 
as  a  rule  distinctly  hurtful.  By  arsenical  preparations  the  patient  may  be 
rendered  almost  immediately  non-contagious  and  his  lesions  to  disappear 
with  magical  promptness.  Mercury  has  not  lost  its  vogue,  and  upon  it 
many  syphilographers  still  place  their  main  dependence,  supplementing  it, 
and  powerfully,  by  arsenic.  Few,  if  any,  depend  upon  the  arsenic  prepa- 
tions  alone.  For  manifest  lesions,  both  arsenic  and  mercury  seem  indicated 
at  any  stage  of  the  disease.     Arsenical  preparations  are  somewhat  unstable, 
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subject  to  slight  variations  and  individual  samples  may  be  distinctly  toxic. 
The  reactions  which  usually  follow  these  injections  are  conspicuous  by  their 
absence,  but  occasionally  such  reactions  occur.  It  must  be  remembered  that 
arsenic  is  a  vascular  poison  and  manifests  itself  first  upon  the  kidneys  in 
the  form  of  polyuria,  but  later  in  the  form  of  suppression.  Therefore  an 
observation  of  the  total  quantity  of  urine  is  desirable  in  giving  a  series  of 
injections,  since  the  polyuria  is  a  warning  of  what  may  follow  from  over- 
dosage. Neither  casts,  blood  nor  other  pathological  element  will  appear  in 
the  urine  of  the  patient  moderately  overdosed  with  arsenical  preparations. 
Mercurials  are  given  in  various  ways,  the  safest  being  by  inunction.  It  will 
demonstrate  its  toxic  effects  on  the  kidneys  by  salivation,  by  albuminuria, 
and  by  casts.  It  is  an  epithelial  poison,  hence  the  urine  should  be  watched 
while  the  patient  is  under  it.  Iodides,  particularly  iodide  of  potassium,  are 
given  in  the  later  stages  of  syphilis — after  one  or  two  years — preferably  in 
small  doses,  long  continued,  and  short  of  producing  toxic  symptoms.  The 
most  important  single  point  in  treatment  is  to  recognize  the  fact  that  it  is 
not  the  drug  which  cures  the  infection,  but  some  alteration  in  metabolism 
accomplished  by  the  drug ;  that  this  desirable  alteration,  to  reach  its  maxi- 
mum, depends  largely  upon  the  general  bodily  health,  and  that  any  drug 
which  lowers  vitality  thereby  defeats  its  object.   ' 


Opium:  David  L.  Macht,  in  the  December  number  of  the  American  Journal 
of  the  Medical  Sciences,  treats  of  the  action  of  opium  and  some 
of  its  alkaloids  on  the  digestive  tract.  Opium  and  morphine  are  used  by 
most  physicians  promiscuously  and  interchangeably  in  the  many  conditions 
in  which  an  opiate  is  indicated.  Perhaps  the  only  difference  between  the 
two  recognized  by  the  average  practitioner  is  that  morphin  can  be  admin- 
istered by  rrypodermic  injection  while  opium  must  ge  given  by  mouth.  With 
the  appearance  on  the  market  of  soluble  preparations  of  total  opium  alka- 
loids, such  as  pantopon  or  pontopium,  even  "opium"  can  be  given  now  by 
injection,  and  this  difference  therefore  now  disappears.  A  great  man}-  men 
therefore  regard  morphin  as  simply  a  more  concentrated  form  of  opium. 
Recent  investigations,  however,  on  the  pharmacological  action  of  various 
opium  alkaloids  have  revealed  that  the  so-called  "minor"  alkaloids  of 
opium  play  a  very  important  pharmacologic  and  therapeutic  role,  and  render 
the  properties  of  opium  as  such  or  of  combinations  of  its  various  alkaloids 
radically  different  from  those  of  its  principal  alkaloid,  morphin,  when  given 
alone.  Macht  has  shown  that  the  effect  of  opium  and  of  various  combina- 
tions of  its  alkaloids  on  the  respiration  is  in  important  respects  very  different 
from  that  of  morphin.  He  has  also  shown  that  the  analgesic  properties  of 
morphin  and  opium  are  quite  different,  and  he  has  recently  called  attention 
to  the  difference  between  opium  and  morphin  in  their  effect  on  the  ureter 
in  kidney  colic.  The  action  of  opiates  on  the  alimentary  canal  is  one  of  the 
cardinal  therapeutic  indications  for  their  administration.  Nausea  and  vomit- 
ing are  among  the  commonest  sequelae  which  the  physician  encounters  after 
administration  of  opium,  especially  after  morphin.  These  untoward  symp- 
toms which  may  occur  after  very  small  doses  of  morphin,  although  not 
dangerous  in  themselves,  are  disagreeable  enough  to  be  largely  responsible 
for  the  employment  of  other  opiates  instead,  either  in  the  form  of  individual 
alkaloids,  such  as  codein  or  dionin,  or  of  various  combinations.  The  vomit- 
ing produced  by  morphin  has  been  conclusively  shown  to  be  of  central 
origin,  that  is,  to  be  produced  by  stimulation  of  the  vomiting  centre  in  the 
medulla.  His  practical  deductions  are  in  the  first  place  that  morphin  alone  is 
more  nauseating  than  when  given  in  combination  with  other  opium  alka- 
loids, and  in  the  second  place,  that  even  minute  doses  of  morphin,  doses 
which  are  insufficient  for  the  relief  of  pain,  may  nevertheless  produce 
nausea.  It  is  therefore  not  logical  to  decrease  the  dose  of  morphin  for  the 
purpose  of  eliminating  its  nauseating  effect. 

The   absorption   from   the   stomach,   insofar  as   it  takes   place,   does  not 
seem  to  be  interfered  with  by  these  drugs.     The  secretions  of  the  stomach, 
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however,  are  markedly  increased.  A  very  interesting  point  is  the  excretion 
of  morphin  by  the  stomach  wall.  The  drug  after  having  been  absorbed 
from  the  intestines  is  re-excreted  by  the  gastric  mucosa.  This  is  of  practical 
importance  and  suggests  lavage  as  a  rational  procedure  in  all  cases  of  opium 
or  other  morphin  poisoning.  Perhaps  the  most  striking  effect  of  morphin 
on  the  stomach  is  the  pyloraspasm  following  its  administration.  Morphin 
causes  a  powerful  tonic  contraction  of  the  pylorus  which  lasts  for  many 
hours.  This  pylorospasm  is  regarded  by  Magnus  as  one  of  the  principal 
^factors  in  tending  to  produce  constipation  after  morphin.  Opium  or  the 
total  opium  alkaloids,  does  not  produce  such  a  powerful  spasm  of  the 
pylorus. 


Leeches:  In  the  December  number  of  the  Medical  Review  of  Reviews, 
H.  F.  Biggar  writes  concerning  the  use  of  leeches  vs.  the  knife. 
He  states  that  leeches  are  a  valuable  therapeutic  asset,  as  many  can  attest 
to  their  efficiency.  They  are  among  his  therapeutic  friends,  and  he  would 
not  wish  to  be  deprived  of  their  use.  They  afford  the  least  painful  and 
most  effectual  means  for  the  drawing  off  of  abnormal  congested  areas. 
They  are  indeed  a  powerful  therapeutic  agent  and  give  to  the  physician  a 
control  over  disease  difficult  to  obtain  from  any  other  source.  In  his  per- 
sonal experience,  leeches  have  forestalled  the  use  of  the  knife  in  patients 
having  infected  areas,  as  in  appendicitis,  mastoid  disease,  brain  congestion, 
orchitis,  threatened  ischio-rectal  abscess  and  other  fields  of  infection  and 
their  sequelae.  Unfortunately,  they  have  been  difficult  to  procure  since  the 
war  in  Europe,  in  consequence  of  which  physicians  have  resorted  to  other 
means  of  relief,  especially  those  of  excessive  heat  by  the  therapeutic  lamp, 
drycupping,  Beir's  and  other  methods  which  have  been  substituted  but  have 
not  proved  satisfactory.  Before  applying  the  leech,  shave  off  the  hair,  if 
any  growth  is  present,  and  cleanse  the  part  well  with  soap  and  water,  and 
afterwards  with  pure  water.  If  they  refuse  to  take  hold,  prick  the  part 
sufficiently  to  cause  a  slight  oozing  of  blood ;  another  method  is  to  moisten 
the  skin  with  pure  warm  water,  put  the  leech  into  a  tumbler  half  full  of  cold 
water,  and  by  an  adroit  movement  invert  it  upon  the  part ;  if  the  skin  has 
been  previously  reddened  by  a  sinapism  and  then  washed  perfectly  clean, 
the  leech  will  usually  begin  to  suck.  He  also  details  several  other  methods 
of  causing  them  to  take  hold  and  states  that  the  usual  amount  which  a  leech 
will  draw  is  from  half  an  ounce  to  an  ounce,  and  will  continue  to  draw  blood 
until  it  is  gorged,  when  it  drops  off.  The  leeches  may  be  removed  from 
the  skin  at  any  time  by  sprinkling  a  pinch  of  salt  upon  them.  After  they 
drop  off,  the  application  of  salt  will  make  them  disgorge  the  blood  they 
have  swallowed,  if  it  is  desirable  for  them  to  again  be  used.  Under  the 
name  of  bdellotomy  a  practice  has  been  introduced  in  Germany  of  making 
a  small  incision  in  the  side  of  the  leech  while  at  work.  The  blood  escapes 
through  the  wound  and  the  animal  will  continue  to  suck  for  a  long  time, 
so  that  one  will  perform  the  office  of  many  in  the  quantity  of  blood  taken. 
It  is  essential  first  to  apply  at  the  point  where  the  artery  distributes  the 
blood  to  the  part  affected,  and,  secondly,  be  sure  and  use  a  sufficient  number. 


Cardiac  Cough:  Auguste  Blind,  in  the  December  number  of  the  American 
Journal  of  Clinical  Medicine,  calls  attention  to  a  cough 
that  is  incessant,  paroxysmal,  like  whooping  cough,  often  unproductive, 
especially  at  first.  It  is  extremely  fatiguing.  It  occurs  particularly  at  night, 
although  there  may  be  attacks  in  daytime.  This  cough  does  not  yield  to 
expectorants,  such  as  antimonials,  nor  to  decongestives,  ,as  ipecac,  polygala, 
emetine,  neither  to  soothing  medicines,  as  opiates  and  belladonna ;  it  is  made 
worse  by  sodium  benzoate  and  is  not  favorably  influenced  by  cupping,  which 
in  a  particular  case  will  act  by  relieving  the  right  heart  rather  than  by 
diminishing  the  pulmonary  congestion.  On  the  other  hand,  a  milk  diet,  the 
bromine  and  digitalin  in  sufficient  dosage  rapidly  result  in  quieting  this 
refractory  cough.     According  to   Huchard   this   cough   is   more   frequent   in 
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the  patient  with  an  arterial  heart  lesion  than  in  valvular  disease.  It  is 
found  in  the  patient  who  is  somewhat  obese  and  plethoric,  and  it  makes  its 
appearance  after  dietetic  errors  or  after  physical  fatigue.  It  is  associated 
with  renal  insufficiency  and  may  be  habitual,  but  is  temporarily  exaggerated. 
This  cough  occurs  in  patients  of  fifty  years  or  older.  However,  it  may 
also  be  found  in  the  younger  patients  with  valvular  heart  disease.  It  may 
appear  before  the  tachycardia  and  before  the  arrhythmia,  as  the  first  symp- 
tom of  an  attack  of  asytole.  It  is  most  frequent  in  mitral  valvulitis,  par- 
ticularly of  rheumatic  origin,  than  in  aortic  lesions.  Huchard  declared  the 
cause  of  this  cough  to  be  an  edema  in  the  central  portions  of  the  lung,  which 
may  occasionally  be  recognized  by  bloodtinged  expectoration  and  may  be 
present  without  any  ausculatory  signs,  likewise  in  the  presence  of  valvular 
lesions  where  cough  is  induced  by  one  of  those  rather  slight  edematous  in- 
filtrations which  at  necropsy  are  found  in  all  subjects  that  have  succumbed 
with  terminal  cardiac  asthenia,  but  which  are  rarely  diagnosed  during  life. 
He  states  it  is  evident  that:  1.  There  exists  in  these  patients  a  cardiac 
cough  that  is  characteristic  of  asystolia,  or  hyposystolia.  2.  That  cough  is 
produced  by  a  localized  subacute  edema  in  the  lung  tissue.  3.  It  is  curable 
by  means  of  cardiotonic  treatment.  4.  It  may  easily  give  rise  to  diagnostic 
errors  and  may  cause  the  physician  to  think  of  tuberculosis.  5.  It  appears 
in  patients  affected  with  valvular  heart  lesions,  particularly  mitral  as  well 
as  with  arterial  heart  lesions. 


NEW  AND  NONOFFICIAL  REMEDIES 

Paraffin  for  Films  (Surgical  Paraffin,  Plastic  Paraffin). — Paraffin  in- 
tended for  application  to  burns,  etc.,  should  be  more  ductile  and  pliable  than 
the  official  paraffin,  and  be  liquid  at  or  below  50  C.  Thin  films  should  be 
pliable  at  or  below  28  C.  and  ductile  at  or  below  31  C.  and  somewhat  adherent 
to  the  skin.  Paraffin  for  Films  is  used  mainly  in  the  treatment  of  burns.  It 
is  used  also  to  prepare  "paraffin  covered  bandages"  and  to  %eal  gauze  dress- 
ings. In  the  paraffin  treatment  of  burns,  the  wound  is  cleaned  and  dried  ; 
a  thin  coating  of  liquid  petrolatum  or  melted  paraffin  for  films  is  applied, 
and  is  followed  by  a  thin  layer  of  cotton  and  another  layer  of  cotton;  another 
layer  of  melted  paraffin  is  applied,  and  the  whole  then  bandaged. 

Stanolind  Surgical  Wax. — A  brand  of  paraffin  for  films  melting  at  47  C. 
being  pliable  at  or  below  25  C.  and  ductile  at  or  below  29  C.  Standard  Oil 
Company  of  Indiana,  Chicago   (J oar.  A.  M.  A*,  Nov.  3,  1917,  p.  1525). 

Silver  Protein — Squibb. — A  compound  of  silver  and  gelatin,  containing 
from  19  to  23  per  cent  of  silver  in  organic  combination.  Like  other  silver 
protein  compounds,  it  is  used  in  from  1  to  25  per  cent  or  stronger  solutions 
for  prophylaxis  and  treatment  of  the  sensitive  mucous  membranes,  particu- 
larly in  gonorrhea,  conjunctivitis  and  other  infections  of  the  urethra  and  of 
the  eye,  ear,  nose  and  throat.     E.  R.  Squibb  &  Sons,  New  York. 

Arsenobenzol  (Dermatological  Research  Laboratories). — A  brand  of 
arsenphenol-amine  hydrochloride.  Its  actions,  uses  and  dosage  are  the  same 
as  those  of  salvarsan.  It  is  supplied  in  ampules  containing  0.6  Gm.  The 
General  Drug  Co.,  New  York  City. 

Acetylsalicylic  Acid — Milliken. — A  brand  of  acetylsalicylic  acid  comply- 
ing with  the  standards  of  New  and  Nonofficial  Remedies.  It  is  sold  only  in 
the  form  of  5-grain  capsules  and  5-grain  tablets.  Jno.  T.  Milliken  &  Co.,  St 
Louis,  Mo. 

Acetylsalicylic  Acid  (Aspirin) — Monsanto. — A  brand  of  acetylsalicylic 
acid  complying  with  the  standards  of  New  and  Nonofficial  Remedies.  Mon- 
santo Chemical  Works.  St.  Louis,  Mo.  {Jour.  A.  M.  A.,  Nov.  17,  1917, 
p.  1695). 

Farbwerke-Hoechst  Co..  New  York: 
Salvarsan. 

Borcherdt  Malt  Extract  Co. : 
Borcherdt's  Malt  Sugar. 
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SJIje  Araitenuj  of  Ufafrrto  of  (Elpbelattb 

ACADEMY   MEETING 

The  one  hundred  and  forty-third  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday,  December  21,  1917,  at  the  Cleveland  Medical 
Library,  the  President,  Dr.  R.  K.  Updegraff,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved.  The 
minutes  of  the  Council  meetings  of  December  11th  and  21st  were  read  and 
approved. 

Dr.  Updegraff  took  occasion  to  explain  the  purport  of  the  communica- 
tion from  the  Red  Cross  and  the  spirit  in  which  it  was  suggested  and  is 
accepted  by  the  Academy. 

The  annual  report  of  the  Secretary  was  read.  On  motion  the  report 
was  approved  and  ordered  placed  on  file. 

The  annual  report  of  the  Treasurer  was  read.  The  annual  report  of 
the  Auditing  Committee  was  read.     Motion  to  approve  as  audited.     Carried. 

The  chair  then  asked  for  the  report  of  the  Membership  Committee.  On 
motion  the  reading  was  dispensed  with  and  the  reports  of  the  standing  com- 
mittees ordered  published. 

Reports  received : 

Membership  Committee. 
Legislative  Committee. 
Committee  on  Public  Health. 
Milk  Commission. 

The  first  paper  of  the  evening,  "Inflammatory  Neoplasms  of  the  In- 
testines Simulating  Malignancy,"  by  Drs.  N.  M.  Jones  and  A.  A.  Eisenberg, 
was  read  by  Dr.  Jones.  Discussion  by  Drs.  M.  E.  Blahd,  J.  J.  Thomas,  J.  E. 
Tuckerman  and  N.  Rosewater. 

Dr.  Updegraff  directed  an  inquiry  to  Dr.  Hamann  as  to  the  case  re- 
ported through  his  courtesy  by  Dr.  Jones,  particularly  as  to  whether  a  true 
malignancy  ever  recovers  spontaneously.  Dr.  Hamann  stated  that  even  at 
operation  it  is  exceedingly  difficult  at  times  to  differentiate  an  inflammatory 
mass  from  a  true  malignancy.  Tumors  which  are  discovered  and  which  later 
disappear  are  in  his  belief  either  inflammatory  or  gumma.  Inflammatory 
masses  often  result  from  diverticulitis  at  the  mesenteric  border  of  the  gut. 
A  similar  inflammatory  exudate  is  sometimes  seen  around  sutures  in  abdom- 
inal wounds  and  in  the  stump  of  the  great  omentum  when  it  has  been  ligated 
and  infection  has  taken  place.  This  does  not  account  for  all  cases.  It  is 
often  impossible  to  say  whether  a  mass  is  or  is  not  a  neoplasm  at  the  time 
of  operation.     The  microscope  must  be  relied  on  for  a  definite  answer. 

Dr.  Updegraff  said  his  inquiry  was  prompted  by  the  bearing  such  a  case 
had  upon  the  claim  of  cures  by  quacks  and  others  in  cases  which  had  been 
diagnosed  as  malignancy  even  after  laparotomies  and  which  subsequently 
improved,  in  spite  of  the  supposed  malignancy. 

Dr.  Jones  in  closing  stated  that  in  the  mass  which  was  removed  from  his 
patient  there  was  no  focal  evidence  of  infection.  After  a  tedious  search 
of  the  specimen  the  pathologist  finally  identified  the  appendix  lying  along 
the  ileum. 

Dr.  M.  E.  Blahd  then  presented  his  paper  on  "Injuries  of  the  Spinal 
Cord."     Discussed  by  Dr.  N.  M.  Jones.     Discussion  closed  by  Dr.  Blahd. 

On  request  from  the  chair,  Dr.  Jones  spoke  upon  the  matter  of  the 
Medical  Relief  Association.  He  stated  that  the  contributors  had  not  been 
as  many  as  had  been  hoped  at  this  time,  but  it  was  expected  that  as  soon 
as  members  comprehended  the  real  purport  of  the  organization  they  would 
support   it    more   thoroughly.     The    Trustees    have    under   consideration    the 
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carrying  of  an  insurance  policy  upon  each  individual  in  the  service.  They 
have  found  it  necessary  already  to  come  to  the  assistance  of  one  family. 
When  asked  as  to  publicity  by  Dr.  Bernstein,  Dr.  Jones  stated  that 
this  was  being  considered  by  the  committee  and  that  at  the  beginning  of  the 
year  they  had  the  assurance  of  newspaper  publicity,  which  undoubtedly 
would  aid  materially  in  furthering  the  work  of  organization.  Reminders  are 
to  be  sent  out  to  the  members  as  to  their  remittances. 

The  tellers  reported  the  following  officers  for  the  ensuing  year : 

President — Geo.  E.  Follansbee. 

Vice-President — F.  A.  Oakley. 

Trustees — J.  J.  Thomas  and  A.  W.  Lueke. 

On  receiving  the  gavel  Dr.  Follansbee  said  that  it  would  be  his  purpose 
as  it  had  been  that  of  the  retiring  President  to  make  the  Academy  useful 
to  every  member  and  to  get  every  member  to  feel  that  the  Academy  is  his 
organization  and  represents  him.  If  any  member  has  any  trouble  with  public 
officials  or  has  any  other  complaints  to  make  arising  in  his  professional 
activities,  he  should  feel  free  to  bring  the  matter  to  the  officers  of  the 
Academy  with  the  assurance  that  it  will  be  given  careful  consideration,  and 
if  possible  adjusted. 

The  retiring  President  thanked  the  members  of  the  Academy  for  their 
co-operation  during  the  past  year.  He  stated  that  pessimism  as  to  the  future 
of  the  organization  was  entirely  out  of  order;  that  the  honor  of  being  the 
President  of  the  Academy  was  one  he  had  felt  as  indeed  an  honor,  and  that 
no  one  need  hesitate  to  accept  the  honor  if  it  comes  to  him,  even  though 
possessed  of  but  modest  means,  for  certainly  the  office  does  not  necessitate 
large  personal  expenditures. 


Report  of  Secretary 

December,  1917 

Your  Secretary  has  the  honor  to  report  the  following  activities  of  the 
Academy : 

The  proceedings  of  the  Council,  Section  meetings,  and  Academy  meet- 
ings, have  been  published  monthly  in  detail  both  in  the  Cleveland  Medical 
Journal  and  the  Ohio  State  Medical  Journal.  The  reports  of  the  standing 
committees  will  be  given  by  the  chairmen  of  those  committees  and  included 
in  the  report  of  this  meeting.  In  the  absence  of  Dr.  H.  L.  Sanford  a  short 
summary  of  the  work  of  the  Civic  Committee  is  included  in  this  report. 

The  Council  has  held  10  meetings,  with  an  average  attendance  of  12,  re- 
ports of  which  have  been  published  as  stated  above. 

The  Academy  has  held  9  regular  meetings,  with  an  average  attendance 
of  177. 

The  Experimental  Medicine  Section  has  held  but  two  meeting,  January 
and  February,  subsequent  meetings  having  been  suspended  owing  to  the  ab- 
sence of  all  officers  of  that  section  in  military  service. 

Early  in  the  year  the  Civic  Committee  sent  out  a  questionnaire  upon  the 
matter  of  fees  for  medical  service.  The  response  to  this  questionnaire  was 
fairly  good.  Up  to  the  middle  of  February  some  one  hundred  and  fifty  re- 
plies had  been  received  by  Dr.  Sanford. 

Dr.  Sanford's  military  duties  called  him.  away  before  it  was  possible  for 
him  to  complete  this  investigation  or  compile  the  results.  Problems  arising 
out  of  the  control  of  the  use  of  narcotics  were  studied  in  the  fore  part  of 
the  year  in  conjunction  with  the  Department  of  Public  Health  and  the  Internal 
Revenue  Office.  The  work  of  the  committee  in  this  respect  was  completed. 
Dr.  Sanford  had  also  under  consideration  the  establishment  of  a  Press  Com- 
mittee, but  he  was  unable  to  pursue  the  matter  to  a  conclusion. 
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In  June  the  Secretary  was  directed  by  the  Council  to  act  for  Dr.  Sanford 
in  the  Civic  Committee  for  the  balance  of  the  year,  and  in  carrying  out  this 
instruction  has  taken  over  the  trusteeship  of  the  indemnity  policy  carried 
by  members  of  the  Academy  with  the  Aetna  Life  Insurance  Company. 

The  Academy  will  be  represented  for  the  coming  year  in  the  Welfare 
Federation  of  Cleveland  by  Drs.  Wm.  E.  Bruner  and  W.  H.  Weir. 

This  year  the  work  of  the  Legislative  Committee  has  been  very  impor- 
tant and  for  the  first  time  since  1902  it  has  been  possible  for  the  representa- 
tives of  the  Academy  to  get  some  members  of  the  Cuyahoga  county  delega- 
tion to  support  measures  which  had  the  endorsement  of  the  medical  pro- 
fession. 

The  war  imposed  a  number  of  additional  activities  upon  the  Academy. 
Early  in  February  the  Academy  authorized  a  canvass  of  its  members  as  to 
their  availability  in  case  of  military  necessity.  In  March  this  canvass  was 
extended  to  cover  all  physicians  in  Cuyahoga  county  and  in  May,  with  the 
better  organization  of  all  matters  of  this  nature  by  the  U.  S.  Government,  this 
work  was  taken  over  by  the  Auxiliary  Medical  Defense  Committee  of  Cuya- 
hoga County. 

A  number  of  special  lectures  upon  military  hygiene  and  kindred  sub- 
jects were  given  by  Maj.  Gilchrist  both  for  the  medical  and  dental  profession. 

In  May  the  Academy  authorized  a  committee  to  devise  ways  and  means 
of  taking  care  of  the  professional  and  financial  interests  of  physicians  absent 
in  military  service  with  a  view  to  conserving  their  practice  as  far  as  possible 
and  to  providing  proper  financial  relief  to  their  families  in  case  of  necessity. 

This  committee  as  finally  constituted  consisted  of  Drs.  M.  J.  Lichty, 
A.  Peskind,  W.  H.  Humiston,  G.  E.  Follansbee  and  N.  M.  Jones. 

Through  the  agency  of  this  committee  plans  were  formulated  and  at  a 
general  meeting  of  the  profession  of  Cuyahoga  county,  upon  September  21st, 
trustees  were  elected  and  the  Medical  Relief  Association  was  organized. 

The  membership  of  the  Academy  has  never  been  in  better  shape  than  at 
present  and  except  for  the  absence  of  members  in  military  service  the 
financial  situation  of  the  Academy  would  be  excellent. 

It  has  been  exceedingly  difficult  for  the  Secretary's  office  to  keep  track 
of  those  members  who  have  gone  into  military  service.  It  has  been  neces- 
sary therefore  for  the  Secretary  to  send  notification  of  dues  to  all  members, 
as  the  Secretary  has  been  directly  notified  in  but  four  instances  by  members 
that  they  have  entered  service. 

As  will  be  recalled,  the  dues  for  active  membership  in  the  Academy  were 
increased  upon  Oct.  15,  1915,  to  $10.00  and  on  Sept.  29,  1916,  the  associate 
dues  were  increased  to  $3.00;  the  non-resident  to  $2.00. 

The  Academy  closed  the  year  of  1915  with  an  actual  deficit  of  $100.00 
and  in  addition  had  withdrawn  its  total  savings  account,  approximately 
$550.00,  to  meet  a  special  State  assessment.  The  year  1916  closed  with  an 
actual  balance  of  $790.35 :  that  is  to  say,  a  balance  of  approximately  $200.00, 
after  reimbursing  the  savings  account  for  the  withdrawal  in  1915.  For  the 
current  year,  1917,  the  balance  of  income  over  expenditures  is  actually  $654.01 
accumulated,  while  the  State  assessment  was  but  $3.00  per  member.  Next 
year  the  assessment  is  $4.00.  The  income  would  just  meet  expenditures  pro- 
vided there  is  no  decrease  in  membership  dues  received,  contingent  on  the 
war.  It  is  therefore  important  that  all  who  can  should  continue  their  mem- 
bership dues. 

Respectfully  submitted, 

J.  E.  TUCKERMAN, 

Secretary. 
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Report  of  Treasurer — 1917  Dec.  1,  1917. 

BALANCE  SHEET 

BALANCE  ON  HAND— Dec.  1,  1916 : 

Checking  Account  $    306.67 

Savings  Account  ^ 1,590.68 

RECEIPTS— Dec.  1,  1916— Dec.  1,  1917: 

Dues  and  Admission  Fees  for  1917 4,523.50 

Interest  on  Savings  Account 45.57 

Dues   to   date   for   1918 1,167.00 

DISBURSEMENTS— Dec.  1,  1916— Dec.  1,  1917: 

Ohio  State  Medical  Journal  $1,599.00 

Cleveland   Medical  Journal   Co 1,062.00 

Cleveland  Medical  Library  Association 531.00 

Printing  and  Postage — Academy  Programs  and 

Notices   732.01 

Secretary-Treasurer    300.00 

Printing  and  Postage — For  Medical  Relief  Com- 
mittee    245.89 

Refreshments    and    Entertainment 269.60 

Speakers'    Expenses    •  101.10 

Rosters    56.50 

Multipost 25.00 

Moving  Picture  Machine  Rental 25.00 

Checks   returned    (NSF)    20.00 

Operating  Stereoscope  16.00 

Receipt-labels      5.00 

Treasurer's  Bond  2.50 

Stencils    * 2.46 

Miscellaneous    29.00 


$5,022.06 
BALANCE  ON  HAND— Dec.  1,  1917: 

Checking  Account  $     58.11 

Savings   Account   2.553  25 


$7,633,42  $7,633.42 

SUMMARY 

BALANCE  ON  HAND— Dec.  1,  1917: 

Checking  Account  .'. $      58.11 

Savings  Account  2,553.25 

Total    $2,611.36 

Payable  to   1918 1,167.00 

Balance  for  1917  «. $1,444.36 

Respectfully  submitted, 

J.  E;  TUCKERMAX. 

Treasurer. 

Academy  of  Medicine  of  Cleveland,  Dec.  5,  1917. 

To  the  members  of  the  Academy: 

We  the  undersigned  Auditing  Committee  respectfully  report  that  after 
a  very  careful  examination  of  the  bills  paid,  accounts  receivable,  bank  books, 
and  returned  vouchers,  find  the  account  of  the  Secretary-Treasurer  correct. 
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The  system  maintained  by  our  Treasurer  is  most  commendable,  and  your 
Committee  feels  a  vote  of  thanks  is  due  him  for  his  most  painstaking  work. 

Respectfully  submitted, 

(Signed)     WM.    A.    LANDGREBE, 
SAMUEL  B.  COHEN, 
S.  L.  BERNSTEIN, 

Chairman. 
The  Auditing  Committee  of  1917. 


Record  of  Membership — Dec.  1,  1917 

1917  1916 

Active 540  510 

Non-Resident    62  77 

Associate — Dentists     5  5 

Associate — Miscellaneous      10  3 

Associate — Pharmacists     7  7 

Associate — Veterinarians     „ 18  22 

Honorary     6  6 

Non-Active    6  5 

Total 654  635 

Gain  in  total  membership,  Dec.  1,  1916,  to  Dec.  1,  1917 19 

Gain  in  active  membership,  Dec.  1,  1916,  to  Dec.  1,  1917 + 30 

Losses  in  active  membership,  Dec.  1,  1916,  to  Dec.  1,  1917: 

Deaths   .-. 4 

Dropped — Dues  not  paid  4 

Transferred  to  non-active  2 

Transferred  to  other  societies  >. 2 

Transferred  to  associate  5 

Resigned     7 

Total 24 

Gains  in  active  membership  Dec.  1,  1916,  to  Dec.  1,  1917: 

New  members  certified  to  O.  S.  M.  A 47 

Received  in  transfer  3 

Reinstated    3 

Transferred   from  non-resident  1 

Total 54 

Losses  in  total  membership,  Dec.  1,  1916,  to  Dec.  1,  1917: 

Non-resident     15 

Associate — Veterinarians     4 

Total 19 

Gains  in  total  membership.  Dec.  1,  1916,  to  Dec.  1,  1917: 

Active 30 

Associate — Miscellaneous      7 

Non-Active 1 

Total 38 

Eight  who  were  elected  to  active  membership  have  not  yet  paid  admis- 
sion fees  or  dues  and  are  not  listed  in  the  above  report.  Only  those  who  are 
certified  to  the  Ohio  State  Medical  Association. 

Three  applications  for  active  membership  are  to  be  acted  on  at  the 
December  Council  meeting,  1917. 


• 
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Report  of  the  Legislative  Committee — 1917 

*  ».- 
To  the  President  and  Members  of  the  Academy: 

The  activities  of  the  Legislative  Committee  during  the  year  were  almost 
entirely  confined  to  a  period  embracing  the  first  three  months.  During  those 
three  months  there  was  most  pernicious  activity  on  the  part  of  the  Christian 
Scientists,  Optometrists,  Chiropractors  and  the  different  "paths." 

The  work  of  your  Committee  was  directed  entirely  by  Mr.  Geo.  V. 
Sheridan,  the  very  efficient  Executive  Secretary  of  the  Ohio  State  Medical 
Association,  by  telegrams  and  long  distance  phone  from  Columbus. 

The  Christian  Scientists  offered  an  amendment  exempting  from  the  pro- 
vision of  the  Medical  Practice  Act,  "those  who  endeavor  to  prevent  or  cure 
disease  or  suffering  by  spiritual  means  or  prayer."  The  stated  object  of  this 
amendment  was  to  permit  Christian  Scientists  to  charge  for  their  services. 
The  actual  results  would  have  been  to  permit  anyone  of  whatever  qualifica- 
tions or  beliefs  to  treat  the  sick  without  interference,  provided  prayers  or 
incantations  were  expressly  or  impliedly  all  or  at  least  a  major  part  of  their 
treatment.  Their  denial  of  the  actual  existence  of  contagion  and  disease  is 
incompatible  with  the  proper  reporting  of  contagious  diseases  with  its 
consequent  protection  of  the  public  from  such  disease,  and  their  exemption 
from  the  provisions  of  the  Medical  Practice  Act  would  have  taken  away  all 
compulsion  in  the  reporting  of  such  diseases.  Their  fight  in  the  assembly 
was  a  strenuous  one,  their  lobby  being  composed  of  many  Cleveland  men 
very  influential  in  business  and  financial  circles.  Their  measure  was  passed 
in  the  Senate,  but  defeated  in  the  House  after  a  spectacular  battle. 

The  Chiropractors  endeavored  to  amend  the  Piatt-Ellis  law  so  as  to  have 
a  board  of  licensure  of  their  own.  They  also  put  up  a  desperate  fight.  After 
two  defeats  in  the  Senate  they  combined  forces  with  the  Christian  Scientists 
and  transferred  the  battle  to  the  House.    Here  they  were  also  beaten  twice. 

The  Optometrists  had  their  usual  bill  for  a  separate  board  of  licensure 
in  "Optometry,"  which  was  defeated. 

The  report  on  Osteopathic  and  Naturopathic  activity  is  best  made  by  a 
quotation  from  a  "Legislative  Bulletin  from  the  Ohio  Public  Health  Federa- 
tion," under  date  of  March  28,  1917. 

"Osteopaths — Indicating  a  desire  to  abandon  the  field  of  drugless  ther- 
apy, the  osteopaths,  on  Jan.  31,  introduced  Senate  Bill  No.  78,  which  gave 
osteopaths  a  legal  standing  on  a  par  with  'other  physicians  and  surgeons.' 
The  bill  paved  the  way  to  their  unrestricted  practice  of  major  surgery  and 
extended  to  osteopaths  (who  are  now  prohibited  from  using  drugs  in  any 
form)  the  unrestricted  right  to  use  any  and  all  drugs.  We  fought  this  bill 
in  committee  and  caused  it  to  be  entirely  rewritten,  with  all  of  the  dangerous 
features  omitted.  We  then  took  an  active  part  in  the  passage  of  the  bill  and 
secured  its  passage  in  both  houses — while  many  osteopaths  opposed  the  same. 
In  its  amended  form,  the  bill  permits  osteopaths  to  use  antiseptics  in 
osteopathic  procedures,  and  anaesthetics  in  obstetrics.  It  writes  into  the  law 
a  specific  prohibition  denying  them  the  right  to  do  major  surgery,  and  defines 
major  surgery.  It  makes  our  osteopathic  licensure  clause  one  of  the  best 
in  the  country. 

Naturopaths — This  outfit,  which  includes  all  varieties  of  drugless  ther- 
apists, had  introduced,  on  Jan.  2,  House  Bill  No.  133.  which  provided  for  the 
licensure  of  any  person  who  even  thought  he  might  like  to  be  a  drugless 
healer,  regardless  of  educational  qualifications.  The  bill  was  so  bad  that  it 
was  killed  in  committee  and  never  reached  the  light  of  day." 

The  Workmen's  Compensation  Act  was  amended  so  as  to  remove  the 
limitation  of  $200.00  to  cover  medical,  surgical,  hospital  and  ambulance  fees 
for  any  one  case.  The  bill  as  it  now  stands  permits  the  Industrial  Commis- 
sion in  its  discretion  by  an  unanimous  vote  to  ignore  this  limitation  and  pay 
what  their  judgment  indicates  is  proper. 

Health  Insurance — The  Legislature  authorized  the  Governor  to  appoint 
a  commission  to  study  the  subject  of  Health  Insurance  and  report  in  1919. 
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This  will  be  a  measure  of  far  reaching  importance  to  every  member  of  the 
profession,  and  the  profession  should  be  prepared  through  its  properly  ac- 
credited agencies  to  have  representation  during  the  deliberations  on  the 
measure  so  that  the  interests  of  the  profession  may  be  properly  protected 
as  they  were  not  when  the  Workman's  Compensation  Act  was  passed. 

The  matters  mentioned  in  this  report  are  not  to  be  understood  as  being 
the  result  obtained  by  your  Legislative  Committee  alone.  All  the  work  in 
the  Legislature  itself  was  done  by  the  Committee  of  the  State  Medical  Asso- 
ciation and  its  Executive  Secretary.  The  work  of  your  Committee  was  con- 
fined to  personal  work  with  the  various  members  of  the  Senate  and  House 
resident  in  Cuyahoga  County. 

The  measures  desired  by  these  healing  sects  were  all  of  them  defeated 
only  by  strenuous  work.  The  Christian  Science  measure  passed  in  the 
Senate.  They  will  all  doubtless  come  up  again  in  the  next  regular  session 
of  the  Legislature  in  1919,  and  unless  the  profession  individually  as  well  as 
a  body  does  not  bestir  itself  to  influence  public  opinion  and  to  show  Legis- 
lators that  there  is  greater  sentiment  against  these  measures  than  for  them, 
they  will  pass.  The  margin  by  which  they  were  defeated  was  so  very  small 
that  their  proponents  will  be  stimulated  to  greater  efforts  next  time  with 
every  prospect  for  success. 

It  is  believed  by  your  Committee  that  the  influence  of  the  medical  pro- 
fession should  and  can  be  more  powerfully  felt  by  law-making  and  other 
public  bodies,  to  the  great  benefit  of  the  public  as  well  as  of  the  profession 
itself.  Representing  as  it  does  the  organized  profession  of  Cuyahoga  County, 
with  its  1,100  practitioners,  the  Academy  of  Medicine  will  be  listened  to  with 
respect  if  it  will  but  speak.  The  voice  of  1,100  educated  men  speaking  as 
one  is  something  no  legislator  will  entirely  ignore. 

To  those  members  of  the  Legislature,  viz. :  Senators  Agnew,  Kennedy 
and  Wright,  and  Representatives  Bliss,  Fitzsimmons,  Walsh,  Backowski, 
Fleming  and  Smith,  who  by  their  votes  promoted  the  public  welfare  and 
protected  the  honorable  position  of  the  science  and  art  of  medicine,  this 
Committee  desires  to  express  its  thanks,  and  to  make  its  appreciation  a  part 
of  the  records  of  the  Academy  by  the  acceptance  and  filing  of  this  report. 
Respectfully  submitted, 

GEO.  EDW.  FOLLANSBEE,  Chairman. 


Report  of  the  Committee  on  Public  Health 

The  activities  of  the  Committee  on  Public  Health  during  the  past  year 
have  been  unusually  limited,  for  two  reasons :  In  the  first  place  the  city 
has  a  well  organized  and  unusually  efficient  Health  Department,  and  I  think 
it  may  be  accepted  as  an  axiom  that  the  more  efficient  the  Health  Department 
of  a  city  is,  the  less  need  is  there  for  Public  Health  Committees  of  various 
organizations.  The  services  of  the  committee  were  offered,  early  in  the  year, 
however,  to  the  Commissioner  of  Health,  and  he  was  assured  that  he  might 
call  upon  us  at  any  time  for  such  help  as  we  might  be  able  to  give  him. 
Our  conference  was  called,  late  in  the  year,  to  discuss  problems  with  refer- 
ence to  diphtheria  quarantine,  and  one  was  held,  during  the  summer,  with 
the  chief  of  the  Bureau  of  Child  Hygience  to  discuss  the  milk  situation. 

The  entrance  of  our  country  into  the  great  war  last  April  furnished  the 
second  reason,  as  the  chairman  of  the  committee  was  appointed  a  member  of 
a  local  draft  board  and  began  his  duties  in  June,  since  when  his  spare  time 
has  been  pretty  thoroughly  occupied  with  the  very  arduous  duties  connected 
with  this  work.  As  the  other  members  were  enlisted  to  assist  in  examina- 
tions, with  the  exceptions  of  Dr.  H.  O.  Ruh.  who  had  already  volunteered 
for  service  with  an  ambulance  unit,  the  committee  is  in  position  to  report 
that  the  health  of  the  male  population,  between  the  asres  of  21  and  31  years, 
at  least  in  one  district,  was  exceptionally  good,  about  75  per  cent  of  2,000  men 
examined  having  qualified  physically  for  service. 


52  The  Cleveland  Medical  Journal 

Early  in  the  year  a  subcommittee  of  the  Housing  and  Sanitation  Com- 
mittee of  the  Chamber  of  Commerce  completed  a  new  sanitary  code,  upon 
which  it  had  been  working  for  about  two  years. 

The  chairman  of  your  committee  was  a  member  of  this  sub-committee 
and,  while  not  officially  representing  the  Academy,  took  an  active  part,  with 
Dr.  R.  G.  Perkins,  in  formulating  the  contagious  disease  section  of  the  code, 
which  he  submitted,  before  adoption,  to  the  council  of  this  body.  The  com- 
pleted code  is  ready  for  presentation  to  the  City  Council  and  it  is  hoped  that 
the  incoming  administration  will  consider  it  favorably. 

Early  in  November,  as  the  result  of  certain  unfavorable  comments  from 
various  sources,  as  to  the  quality  of  the  food  served  and  the  method  of 
serving  and  the  treatment  of  patients  by  attendants  at  the  tuberculosis 
sanitarium  at  Warrensville,  the  chairman  paid  an  official  visit  to  this  insti- 
tution. Every  facility  for  impartial  observation  was  afforded  by  Director 
Rockwood,  including  talks  with  patients  and  sampling  of  the  food  provided. 
None  of  the  patients  complained  either  of  their  treatment  or  of  the  food, 
either  as  to  its  quality  or  quantity,  and  from  personal  observation,  any  com- 
plaints would  seem  to  be  without  foundation.  Every  facility,  including  a 
complete  X-ray  outfit  and  a  full  time  dentist,  are  provided,  to  enable  the 
staff  to  give  the  best  possible  care  to  those  under  their  charge.  It  is  a 
pleasure,  therefore  to  thus  testify  to  the  efficient  and  humane  management 
of  this  most  important  branch  of  the  Health  Department. 


Report  of  the  Milk  Commission,  1917 

Your  commission  is  now  certifying  to  the  product  from  two  farms. 
First,  the  Telling-Belle  Vernon  farm  situated  at  Novelty,  and,  second,  the 
Telling-Belle  Vernon  farm  at  stop  33,  Willoughby. 

The  product  from  the  first  farm  is  bottled  at  the  farm  and  is  the  regular 
certified  milk. 

The  product  from  the  second  farm  is  produced  under  identical  condi- 
tions and  standards  except  that  it  is  not  bottled  at  the  farm,  but  is  shipped 
direct  sealed  to  the  laboratory  where  it  is  separated  and  used  for  the  modified 
milk  of  the  Walker-Gordon  laboratory.  This  grade  of  milk  shipped  in  bulk 
is  called  "bulk  certified." 

A  portion  of  this  "bulk  certified"  has  been  bottled  at  the  laboratory  and 
is  used  by  the  Babies'  Dispensary  and  for  special  milks  such  as  Eiweis  milk. 

Tuberculin  Tests.  At  the  annual  tuberculin  test  conducted  by  the 
State,  April  2,  3  and  4,  1917,  and  at  which  our  Veterinarian  was  present, 
of  172  heads  tested  at  the  Novelty  farm,  4  reactors  were  found. 

At  the  annual  test  conducted  at  the  Willoughby  farm  by  Dr.  Burrows, 
May  12  to  15,  of  103  animals  tested,  4  reacted. 

Of  62  animals  added  to  these  herds  during  the  year  4  reactors  were  dis- 
covered, making  a  total  of  12  reactors  out  of  337  tested  (3.56%). 

Of  these  12  reactors  10  were  butchered  and  2  were  isolated,  one  at  each 
farm,  because  of  the  approaching  calving  period. 

These  two  are  to  be  likewise  butchered  as  soon  as  the  calves  can  be  sold 
for  veal. 

Mastitis.  The  daily  examination  for  the  presence  of  catarrhal  mastitis 
by  drawing  off  the  foremilk  into  test  tubes  has  been-  systematically  carried 
out  at  each  farm. 

The  great  value  of  this  method  in  the  early  detection  of  this  form  of 
mastitis  has  been  again  recently  demonstrated  where  the  addition  of  a  new 
herd  and  the  certification  of  its  milk  was  being  contemplated. 

After  examination  of  this  herd  it  was  found  that  one-third  were  giving 
thickened  and  blood-tinged  milk.  In  each  instance  palpation  of  the  udder 
of  the  cows  affected  revealed  no  abnormality  and  the  general  health  of  the 
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cows  was  apparently  unaffected.  A  point  of  interest  may  be  noted  here — 
of  13  bacterial  counts  made  within  a  few  days  from  this  herd  11  were  under 
10,000. 

Bacterial  Counts — 346  counts  made  from  Nov.,  1916,  to  Nov.,  1917,  by 
the  Telling-Belle  Vernon  Co.  gave  the  following  results : 

Nov.,    1916 —  31  counts,  average 10,000 

Dec,    1916 —  48  counts,  average 10,837 

Jan.,     1917 —  54  counts,  average 3,718 

Feb.,     1917—  25  counts,  average 16,937 

1917—  38  counts,  average 10,548 

1917 —  34  counts,  average 14,000 

1917 —  37  counts,  average ~ 5,054 

1917—  16  counts,  average 16,400 

1917 —  14  counts,  average 21,521 

1917—  13  counts,  average 14,077 

Sept.,    1917 —  18  counts,  average - 11,322 

Oct.,     1917—  18  counts,  average '. 7,539 


Mch. 

Apr. 

May, 

June, 

July, 

Aug., 


346 


141,953 


This  makes  an  average  of  the  entire  346  counts,  of  11,833.  The  average 
of  97  counts  made  on  "bulk  certified"  over  a  period  of  seven  month  was 
4,366-  The  counts  made  during  the  remaining  four  months  of  this  grade  of 
milk  while  generally  within  our  bacterial  standard,  were  too  few  for  sta- 
tistical purposes.  All  records  are  charted,  however,  and  it  will  be  seen  that 
the  bacterial  counts  of  the  "bulk"  milk  were  less  than  half  that  of  the  regular 
certified  grade. 

Official  Counts— The  nearly  daily  counts  made  by  the  Belle-Vernon 
Company's    bacteriologist    on    certified    and    bulk    certified    milk    have    been 
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checked  up  by  the  official  bimonthly  counts  made  by  Dr.  R.  G.  Perkins,  or  in 
his  absence  by  Mr.  H.  O.  Way,  of  the  City  Laboratory.  This  chart  will  be 
included  in  this  report. 

The  medical  examination  of  all  employees  coming  in  contact  with  certified 
milk  has  been  under  the  charge  of  Dr.  Geo.  W.  Moorehouse.  Weekly  visits 
were  made  at  Novelty  and  bimonthly  visits  at  Willoughby. 

Several  additional  visits  were  made  at  each  farm  by  the  assistant  secre- 
tary. 

During  the  year  the  general  hygiene  of  the  dairies  has  been  frequently 
observed  by  Dr.  Samuel  Burrows,  Dr.  G.  W.  Moorehouse  and  Dr.  A.  F. 
Furrer.  Recommendations  have  been  made  to  our  Producer  from  time  to 
time  and  in  most  cases  have  been  compiled  with  fair  promptness.  Delays  in 
some  instances  were  excusable  owing  to  the  difficult  labor  problem. 

Since  the  early  summer  a  new  milk  house  has  been  erected  and  much 
additional  equipment  has  been  installed.     Respectfully  submitted, 

A.  F.  FURRER,  Assistant  Secretary. 


CLINICAL  AND   PATHOLOGICAL  SECTION 

The  one  hundred  and  twenty-seventh  meeting  of  the  Clinical  and  Path- 
ological Section  of  the  Cleveland  Academy  of  Medicine  was  held  at  the 
Cleveland  Medical  Library,  Dec.  7,  1917. 

Presentation  of  a  Case  of  Bilateral  Avulsion  of  the  Tubercles  of 
the  Tibae,  by  Dr.  J.  J.  Kurlander. 

Case :  White  male,  weighing  217  pounds,  fell  on  both  knees  in  October, 
1916.  He  was  first  seen  in  March,  1917,  five  months  after  the  injury,  when  a 
freely  movable  mass  was  felt  below  the  right  patella  and  a  similar  but  less 
freely  movable  mass  below  the  left  patella.  The  diagnosis  of  bilateral  avul- 
sion of  the  tubercles  of  the  tibae  was  made. 

X-ray  showed  the  fragment  on  the  right  side  drawn  up  over  the  patella 
and  no  union  had  taken  place.  On  the  left  fibrous  union  had  taken  place. 
At  operation  the  surfaces  of  the  fragment  on  the  right  were  freshened  and 
the  fragment  fixed  to  the  tibae  with  an  ivory  peg.  The  leg  was  kept  in  ex- 
tension for  three  months.  The  patient  obtained  a  perfect  functional  result 
and  has  since  been  able  to  do  strenuous  labor. 

The  case  was  discussed  by  Doctors  Herrick,  Stern  and  LeFevere.. 

Dr.  J.  J.  Thomas  read  a  communication  from  the  Provost  General,  urging 
the  members  of  the  Academy  to  volunteer  their  services  as  members  of  the 
Medical  Advisory  Board,  for  the  examination  of  registrants  for  the  army. 
Members  volunteering  their  services  should  communicate  with  the  Governor 
of  the  State  at  once. 

Treatment  of  Fractures  and  Gas  Infections,  by  B.  B.  Neubauer, 
M.  D. 

Dr.  Neubauer  spoke  from  his  year's  experience  at  the  American  Ambu- 
lance at  France,  where  the  very  large  number  of  the  cases  treated  certainly 
qualified  him  to  speak  with  authority  on  this  subject.  He  emphasized  certain 
cardinal  points  in  the  treatment  of  fractures  and  gas  infections  illustrating 
his  points  with  photographs  and  diagrams.  He  also  showed  models  of  the 
splints  and  other  apparatus  used. 

The  Blake  field  splint  and  the  method  of  treatment  arising  from  its  use 
constitute  one  of  the  advances  in  surgery  that  have  come  out  of  the  war. 
This  splint,  a  modification  of  the  Thomas  splint  is  very  simple  and  light. 
It  consists  of  a  steel  rod  of  about  one-half  inch  diameter  and  about  eight 
feet  long  bent  in  the  form  of  the  letter  U,  the  free  ends  being  held  by  a 
padded  iron  ring  which  fits  snugly  in  the  gluteal  fold  below  the  tuberosity 
of  the  ischium.    A  movable  plate  at  the  other  end  make  it  applicable  to  any 
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size  leg.  A  leather  gaiter  is  attached  to  the  plate  for  securing  the  foot  and 
by  moving  the  plate  moderate  extension  can  be  obtained.  While  the  splint 
has  been  almost  invaluable  in  the  transportation  of  fractures  from  the  front 
to  the  base,  it  is  also  very  useful  in  hospital  treatment  in  which  case  a  weight 
is  attached  to  the  foot  plate.  Pressure  over  the  ischium  may  be  relieved  by 
the  application  of  adhesive  tape  much  in  the  manner  as  in  the  ordinary  ex- 
tension apparatus.  Excellent  adhesive  material  may  be  made  according  to 
this  formula.    It  is  spread  on  Canton  flannel. 

Rx    Resin  50 

Alcohol  50 

Benzene  25 

Venice   turpentine   5 

To  the  powdered  resin  add  one-half  the  alcohol  and  all  the  benzene  and 
turpentine.     The  measure  is  washed  out  with  the  remainder  of  the  alcohol. 

This  is  non-irritating  and  not  affected  by  the  secretions. 

The  leg  is  put  up  in  both  extension  and  suspension.  According  to  Blake, 
suspension  relieves  pain  and  edema,  assists  drainage  and  aids  circulation. 
The  experience  of  all  that  have  used  the  combination  of  the  two  is  that  it 
is  much  better  than  extension  alone. 

A  similar  apparatus  is  used  for  fractures  of  the  arm,  and  as  in  frac- 
tures of  the  leg  it  makes  the  care  of  the  wound  and  general  nursing  care 
much  easier,  but  it  also  contributes  largely  to  the  comfort  of  the  patient. 

All  fractures  are  treated  as  infected  wounds.  When  a  patient  comes  to 
the  hospital  the  wound  is  incised  widely  and  all  foreign  matter  removed. 
Devitalized  tissue  is  excised.  Bone  may  act  as  secondary  missiles  and  pulpify 
tissue  very  extensively.  Metallic  fragments  are  located  by  delicate  electrical 
instruments  and  removed  by  a  large  electromagnet.  Drainage  is  then  insti- 
tuted and  the  limb  put  up  in  suspension  and  extension. 

Gas  infections,  often  called  by  the  misnomer  of  gas  gangrene,  may  be 
divided  into  three  classes  or  degrees.  It  is  generally  conceded  these  infections 
are  due  to  the  Bacillus  Perfringens  wrhich  closely  resembles  the  Bacillus 
Welchii  and  indeed  is  thought  by  some  to  be  identical  with  it.  The  first 
degree  infections  are  characterized  by  a  slight  brownish  discharge,  a  fetid 
odor  and  a  few  small  bubbles  in  the  wound.  If  incised  widely  and  thor- 
oughly drained  and  all  necrotic  material  removed,  the  result  is  about  the 
same  as  in  any  other  infection.  A  first  degree  infection  if  neglected  for  24 
to  48  hours  becomes  a  second  degree  infection  with  an  increased  amount  of 
fetid  discharge,  slight  temperature,  marked  edema,  a  brownish  mottling  and 
some  crepitation  around  the  wound.  The  pulse  is  weak  and  rapid  and  the 
patient  is  markedly  toxic.  The  treatment  here  is  the  same  as  in  the  first 
degree  infections  unless  the  edema  is  so  marked  as  to  cause  gangrene,  in 
which  case  amputation  is  necessary. 

The  third  degree  infections  include  the  more  severe  cases.  The  patient 
is  very  septic ;  there  is  a  profuse  foul  brownish  discharge ;  edema  is  extreme, 
and  the  skin  is  covered  with  many  small  blebs ;  crepitation  in  the  skin  is  very 
marked,  especially  around  the  wound.  Gangrene  is  almost  sure  to  take  place 
and  the  best  treatment  is  amputation  high  up.  The  best  method  is  a  circular 
amputation.  The  skin  is  drawn  down  by  traction  by  means  of  adhesive  and 
good  results  are  usually  obtained  without  further  removal  of  bone.  It  has 
been  noticed  in  these  cases  that  the  infection  travels  along  the  fascial  planes 
and  the  discoloration  and  blebs  may  appear  far  from  the  initial  wound. 

Discussion: 

Dr.  Stern  commented  on  the  antiseptic  treatment  of  war  wounds,  par- 
ticularly  on   the   Carrell-Dakin   treatment. 

Dr.  Follansbee  pointed  out  that  the  modern  treatment  of  fractures  is 
to  be  found  in  current  journals  and  not  in  the  text  books.  He  spoke  very 
highly  of  the  work  of  Dr.  Blake  on  fractures.    He  emphasized  the  importance 
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of  an  understanding  of  mechanical  principles  in  the  treatment  of  fractures. 
He  advocated  the  wide  incision  in  gas  infection  cases  and  mentioned  the  use 
of  hydrogen  peroxide  in  these  cases. 

Dr.  Tuckerman  spoke  of  the  importance  of  mechanical  education  in  the 
high  schools  and  urged  the  members  that  they  use  their  influence  to  secure 
its  recognition  in  the  curriculum. 

Dr.  LeFevere  spoke  of  the  ease  of  taking  radiographs  of  a  limb  when 
the  part  is  put  up  in  extension  and  suspension.  He  encouraged  insistence 
on  the  part  of  the  physicians  that  the  splint  manufacturers  make  aluminum 
splints. 

Dr.  Herrick  pointed  out  the  ease  and  comparative  painlessness  of  handling 
a  fractured  limb  when  moderate  traction  and  counter  traction  is  employed, 
and  also  the  better  vitality  of  the  tissues  when  this  is  used. 

In  answer  to  questions  Dr.  Neubauer  said  that  hydrogen  peroxide  was 
used  extensively  in  treating  gas  infections,  but  oxygen  was  not  satisfactory. 
Through  and  through  incisions  are  best  for  gas  infections,  but  in  any 
case  the  incision  should  be  wide  and  deep.  In  almost  all  gas  infection  cases 
seen  five  to  eight  days  after  the  wound  and  not  treated  in  the  interim,  the 
rule  is  to  amputate  at  once.  There  is  practically  no  wiring  or  plating  being 
done.  Bone  grafting  is  widely  used,  especially  in  cases  of  fracture  of  the 
jaw  where  much  plastic  surgery  is  being  done.  All  war  wounds  are  handled 
as  infected  wounds. 


COUNCIL  MEETINGS 

At  the  meeting  of  the  Council  of  the  Academy  of  Medicine  held  Tuesday, 
December  11,  1917,  at  the  University  Club,  the  following  were  present:  the 
Vice-President,  C.  H.  Lenhart.  in  the  chair ;  Drs.  Bernstein,  Birge,  Humiston, 
Maschke,  McDonald,  Selzer,  Thomas,  Weir  and  Eddy. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Humiston,  in  the  absence  of  Dr.  Follansbee,  gave  a  statement  as  to 
the  matter  referred  to  in  the  previous  minutes  concerning  the  Garford  letter. 
Dr.  Humiston  stated  that  the  matter  was  one  in  which  a  certain  lawyer  was 
at  fault,  if  anybody,  the  physician  having  examined  the  man  at  the  request 
of  the  lawyer  and,  as  is  customary,  having  charged  a  fee  for  an  opinion 
rendered  to  the  attorney  at  his  request.  The  newspaper  publicity  was  un- 
doubtedly due  to  the  overzealous  reporter,  who  did  not  wait  for  all  details. 

On  motion  the  following  were  elected  to  active  membership : 

R.  L.  Allen,  Benj.  W.  Spero,  Herman  D.  Pocock. 

The  communications  from  Alex.  R.  Craig,  Wells  Teachnor,  Geo.  V. 
Sheridan  and  C  D.  Selby  were  read.  They  related  in  main  to  the  question 
of  maintaining  the  Ohio  State  Medical  Association  Membership  assessment 
for  absent  members,  and  to  the  standing  in  the  A.  M.  A.  of  men  in  Govern- 
ment service. 

Requests  for  transfer  to  non-active  membership  from  Dr.  J.  E.  Mc- 
Clelland and  from  Dr.  H.  O.  Ruh  because  of  absence  from  the  city  in  Gov- 
ernment service  were  read. 

It  was  moved,  seconded  and  carried  that  the  Academy  of  Medicine  of 
Cleveland  will  not  require  the  payment  of  dues  from  members  absent  in 
Government  service ;  and  the  Secretary  was  directed  to  communicate  to 
Drs.  McClelland  and  Ruh  that  their  membership  will  accordingly  be  con- 
tinued as  long  as  they  are  in  military  service. 

On  motion  Dr.  F.  P.  Corrigan  was  transferred  to  non-resident  member- 
ship. 

On  motion  Dr.  Richard  A.  Bolt  was  reinstated  in  active  membership, 
having  returned  to  this  country  and  taken  up  permanent  residence  here. 
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On  motion  the  resignation  of  Dr.  C  R.  Krause,  who  has  had  to  retire 
from  active  practice  because  of  ill  health,  was  accepted. 

A  communication  from.  Dr.  Henry  Jenkins  on  noise  abatement  was  re- 
ferred to  the  Civic  Committee. 

Dr.  R.  H.  Birge  reported  for  the  special  committee  appointed  to  investi- 
gate the  status  of  the  giving  of  Pasteur  treatment  in  the  City  of  Cleveland. 
He  stated  that  he  had  had  a  talk  with  Dr.  Bishop,  but  had  not  yet  been  able 
to  have  a  general  meeting  of  his  committee.  On  motion  the  committee  was 
continued  for  further  investigation  and  report. 

Dr.  E.  R.  Selzer  gave  a  statement  on  the  new  regulations  as  they  affect 
physicians  in  the  sale  of  rectified  spirits.  He  also  agreed  to  write  a  short 
memoranda  for  publication  on  the  next  program. 


At  a  meeting  of  the  Council  of  the  Academy  of  Medicine,  held  Tuesday, 
January  8,  1918,  at  the  University  Club,  the  following  members  were  present : 
the  President,  Dr.  Follansbee,  in  the  chair;  Drs.  Berkes,  Bernstein,  Birge, 
Lueke,  Oakley,  J.  J.  Thomas,  W.  H.  Tuckerman,  J.  E.  Tuckerman,  Updegraff, 
and  Weir. 

The  members  proceeded  to  the  organization  of  the  Council. 
Dr.  C.  L.  McDonald  was  elected  Secretary-Treasurer. 

The  following  were  elected  Chairmen  of  the  Standing  Committees : 

Legislative — J.  E.  Tuckerman. 

Public  Health — J.  J.  Thomas. 

Civic — W.  J.  Quigley. 

Membership — Wm.  B.  Chamberlin. 

Program — C.  H.  Lenhart. 

On  motion  the  time  and  place  for  meeting  was  set  for  the  second  Tues- 
day of  the  month,  6:00  P.  M.,  The  University  Club. 

The  Council  then  took  up  the  routine  business. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

On  motion  the  Council  was  directed  to  appoint  a  committee  to  confer 
with  the  Directors  of  the  Cleveland  Medical  Journal. 

On  motion  the  Council  requested  that  Dr.  Follansbee  act  as  the  committee 
to  confer  with  the  Directors  of  the  Cleveland  Medical  Library  Association 
as  to  arrangements  for  the  year. 

On  motion  the  Secretary  was  directed  to  make  arrangements  for  the  use 
of  the  projectoscope  for  the  coming  year. 

On  motion  the  following  members  were  reappointed  to  the  Milk  Com- 
mission : 

John  Phillips,  J.  J.  Thomas,  H.  J.  Gerstenberger,  S.  W.  Kelley. 

On  motion  the  following  were  appointed  members  of  the  Auxiliary  Com- 
mittee of  the  Red  Cross : 

C.  F.  Hoover,  H.  G.  Sloan,  R.  K.  Updegraff. 

On  motion  the  Chairman  of  the  Legislative  Committee  was  appointed 
member  of  the  Auxiliary  Committee  on  Public  Policy  and  Legislation  of  the 
Ohio  State  Medical  Association. 

On  motion  Dr.  M.  D.  Stepp  was  appointed  local  Medical  Defense  Com- 
mitteeman of  the  Ohio  State  Medical  Association. 

The  Chairman  requested  that  consideration  of  the  continuation  of  the 
Grievance  Committee  and  the  appointment  of  its  chairman  be  postponed  until 
the  next  meeting. 

The  resignation  of  Dr.  C.  I.  Harpster  on  account  of  health  was 
accepted. 

A  communication  from  the  Executive  Secretary  of  the  State  Associa- 
tion, inquiring  as  to  the  final  action  of  the  Academy  upon  carrying  of  mem- 
bers in  military  service  in  the  State  Association,  was  read  and  discussed  in 
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connection  with  the  finances  of  the  Academy  for  the  ensuing  year.  At  sug- 
gestion of  the  Chairman,  further  consideration  of  this  matter  was  postponed 
until  the  February  meeting. 


At  a  special  meeting  of  the  Council  of  the  Academy  of  Medicine  held 
Friday,  December  21,  1917,  at  the  Cleveland  Medical  Library,  7:15  P.  M., 
the  following  members  were  present :  the  President,  Dr.  R.  K.  Updegraff,  in 
the  chair ;  Drs.  Bernstein,  Birge,  Follansbee,  Humiston,  Klaus,  Lenhart, 
McDonald,  J.  J.  Thomas,  J.  E.  Tuckerman,  and  C.  W.  Eddy. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

On  motion  Dr.  B.  F.  Horgan  was  received  in  transfer  from  the  Phila- 
delphia County  Medical  Society  of  Pennsylvania. 

On  motion  Dr.  J.  C.  Palmer,  of  New  York,  was  elected  to  non-resident 
membership. 

On  motion  the  resignation  of  Dr.  E.  J.  Lawrence,  absent  in  Florida  be- 
cause of  poor  health,  was  accepted. 

On  motion  Dr.  T.  Wingate  Todd  was  transferred  from  active  to  associ- 
ate membership. 

The  special  committee  appointed  to  inquire  into  the  situation  of  dis- 
crimination against  practitioners  in  general  by  the  Department  of  Public 
Health  in  facilitating  the  payment  of  fees  by  the  County  Commissioners 
for  the  treatment  of  rabies,  reported  that  their  investigations  were  not  com- 
plete. The  committee  was  satisfied,  however,  that  the  law  clearly  provides 
that  any  physician  may  treat  patients  bitten  by  suspected  rabid  animals  and 
receive  reasonable  compensation  for  his  services  from,  the  County  Commis- 
sioners upon  the  presentation  of  his  bill. 

The  committee  further  suggested  that  if  any  member  of  the  Academy 
has  any  difficulty  in  receiving  necessary  blanks  and  certification  of  his  bills 
he  should  immediately  report  to  the  Council  of  the  Academy. 

The  committee  was  continued. 

Dr.  Follansbee  reported  for  the  Grievance  Committee  that  they  have  in- 
vestigated the  newspaper  reports  concerning  the  alleged  charging  of  a 
laboring  man  $50.00  by  two  physicians  for  furnishing  him  a  certificate  of 
disability  exempting  him.  from  military  service,  and  find  the  statement  as 
printed  to  be  grossly  incorrect.  They  find  that  the  facts  of  the  case  are  as 
follows :  An  attorney  presented  the  man  to  the  two  physicians,  asking  to 
have  an  examination  and  report  made  as  to  his  physical,  condition,  implying 
that  there  was  a  damage  suit  in  prospect ;  the  physicians  made  such  an  exam- 
ination, preparing  an  opinion  which  they  expected  to  maintain  in  court :  the 
attorney  offered  these  two  physicians  their  usual  fee  for  such  work  of  $25.00 
each,  which  the  physicians  accepted ;  the  item  appeared  in  the  paper  through 
the  activity  of  a  reporter  who  happened  to  overhear  the  discussion  of  the 
case  in  the  rooms  of  the  District  Board  of  Appeals,  and  seeing  a  sensational 
story  wrote  it  up  in  the  form  which  he  believed  would  attract  most  atten- 
tion. 

Dr.  Updegraff  reported  upon  conferences  which  Dr.  Follansbee  and  he 
had  attended  at  the  request  of  the  Civilian  Relief  Department  of  the  Cleve- 
land Chapter  of  the  American  Red  Cross. 

The  Red  Cross  desires  to  make  arrangements  to  pay  to  physicians  who 
attend  the  families  of  men  in  military  service  certain  fees  not  to  exceed 
amounts  which  the  organization  feels  it  possible  for  it  to  meet. 

In  a  communication  from  Col.  Pond  confirmatory  of  the  conferences, 
they  suggest  a  basis  of  $10.00  for  confinements ;  $1.50  for  house  call,  and 
$0.75  for  office  call,  as  approximating  an  amount  beyond  which  the  organiza- 
tion feels  it  can  not  afford  to  go. 

The  organization  has  reached  a  similar  understanding  with  the  Visiting 
Nurses'  Association  and  with  certain  of  the  hospitals.     In  all  cases  it  will  be 
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the  practice  of  the  Red  Cross  to  consult  with  the  physician  whom  the  patient 
has  called  in  before  definitely  assuming  any  obligations,  the  physician  at  all 
times  being  free  to  make  such  final  disposition  of  his  services  as  may  seem 
best  to  him  for  the  interests  of  the  patient. 

On  motion  the  Council  directed  Dr.  Updegraff  to  reply  to  Col.  Pond  that 
with  the  proviso  that  each  physician  when  called  in  such  a  case  should  be 
free  to  determine  for  himself  his  own  future  relations  to  the  case,  there  was 
no. objection  to  having  a  maximum  fee  rate  such  as  suggested  as  a  guide 
in  rendering  statements  to  the  Red  Cross  for  services  rendered  to  individuals 
where  the  Red  Cross  has  undertaken  to  pay  for  the  service. 


BOOK  REVIEWS 

Neurosyphilis.  Modern  Systematic  Diagnosis  and  Treatment.  Presented 
in  137  case  histories  by  E.  E.  Southard,  M.  D.,  Sc.  D.,  and  H.  C.  Solo- 
mon, M.  D..  with  an  introduction  by  James  Jackson  Putnam,  M.  D., 
being  Monograph  Number  Two  of  the  Psychopathic  Hospital.  Boston, 
Mass.     Published  by  W.  M.  Leonard,  Boston,  1917.     Price,  $5.00. 

In  this  volume  the  case  history  method  of  presentation  is  utilized  by  the 
authors  in  an  unusually  effective  way  to  present  the  results  of  their  patho- 
logical study  and  clinical  observation.  It  was  the  avowed  purpose  of  the 
authors  to  write  a  book  for  the  general  practitioner.  In  this,  it  seems  to  us, 
they  have  succeeded  admirably,  for  while  the  style  is  interesting  to  the  point 
*of  fascination  they  have  wisely  avoided  abuse  of  the  special  workers'  termin- 
ology. Most  important  of  all,  however,  the  subject  has  been  broadly  and 
inclusively  handled.  The  authors  demonstrate  that  they  have  lived  in  this 
field  during  the  past  eventful  decade,  that  they  have  absorbed  the  tremendous 
additions  to  our  knowledge  which  have  been  made  in  this  time,  and  that 
they  have  viewed  the  newer  therapeutic  methods  with  judicial  open-minded- 
ness.  All  in  all  the  book  is  the  best  monograph  written  on  this  subject  to 
date  and  should  be  consulted  by  those  who  desire  a  readable  presentation  of 
the  best  present-day  views.  C.  L.  C. 


An  Introduction  to  the  History  of  Medicine,  with  Medical  Chronology, 
Suggestions  for  Study,  and  Bibliographic  Data.  Fielding  H.  Garri- 
son, A.  B.,  M.  D..  Principal  Assistant  Librarian,  Surgeon  General's 
Office.  Washington,  D.  C.  Second  edition,  revised  and  enlarged.  W.  B. 
Saunders  Company,  Philadelphia  and  London,   1917. 

It  is  a  pleasure  to  greet  the  second  edition  of  this  welcome  member  of 
the  physician's  library.  Well  printed  and  copiously  illustrated,  it  is  an  at- 
tractive book  to  open,  so  much  so  that  he  who  opens  it  merely  for  reference 
on  a  single  question  is  apt  to  find  himself  browsing  through  its  fascinating 
pages,  far  from  his  starting  point.  Probably  the  very  charm  comes  in  that 
the  writer  presents  to  a  certain  extent  a  history  of  ideas  rather  than  mere 
biography.  He  has  divided  his  consideration  of  the  subject  under  twelve 
headings,  discussing  first  the  identity  of  all  forms  of  ancient  and  primitive 
medicine,  then  considering  Egyptian  Medicine,  Sumerian  and  Oriental 
Medicine,  Greek  Medicine.  Medicine  of  the  Byzantine  Period,  of  the  Moham- 
medan and  Jewish  Periods,  of  the  Medieval  period,  and  of  the  Renaissance. 
Then  follows  the  description  of  later  periods.  The  chapter  headings  are  in- 
teresting and  stimulate  thought,  e.  g..  the  Seventeenth  Century,  the  Age  of 
Individual  Scientific  Endeavor ;  the  Eighteenth  Century,  the  Age  of  Theories 
and  Systems ;  the  Nineteenth  Century,  the  Beginnings  of  Organized  Ad- 
vancement of  Science :  and  the  Twentieth  Century,  the  Beginnings  of  Or- 
ganized Preventive  Medicine.  The  very  arrangement  bespeaks  the  writer's 
breadth  of  view,  and  his  reputation  as  a  scholar  ensures  accuracy. 

C.  L.  C. 
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Food  for  the  Sick.  A  Manual  for  Physicians  and  Patients.  By  Solomon 
Strouse,  M.  D.,  Associate  Attending  Physician,  the  Michael  Reese  Hos- 
pital ;  Professor  of  Medicine  at  the  Post-graduate  Medical  School,  Chi- 
cago, and  Maude  A.  Perry,  A.  B.,  Dietitian  at  the  Michael  Reese  Hos- 
pital, Chicago.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1917.    Price,  cloth,  $1.50. 

This  attractive  little  volume  considers  the  use  of  dietetic  measures  in  a 
wide  range  of  diseased  conditions  and  is  based  largely,  though  not  ex- 
clusively, upon  the  personal  experience  of  its  authors.  The  introductory 
chapter  outlines  the  plan  and  principles  of  the  book,  and  presents  the  view- 
point of  physician  as  well  as  patient.  The  next  25  pages  are  devoted  to  food 
and  its  uses ;  diabetes  mellitus  is  then  quite  fully  considered,  and  chapters 
follow  upon  diseases  of  the  kidney,  of  the  stomach,  of  the  heart,  etc.  Ex- 
amples of  high  caloric  diets  in  typhoid  fever  are  given,  and  the  concluding- 
chapter  includes  anemia,  scurvy  and  goitre  in  its  scope.  Each  disease  is  quite 
adequately  discussed  in  its  various  subdivisions,  while  the  treatment  advised 
is  judicious.  The  diets  given  are  of  tested  worth,  with  special  recipes  for 
indicated  conditions.  The  work  gives  quite  a  clear  understanding  of  the  sub- 
ject and  is  most  satisfactory  throughout.  J.  B.  McG. 


A   Brief  Introduction  to   the   General  Principles   of  Therapeutics.     By 

Francis  A.  McCrudden,   S.  B.,  M.  D.,  Director  of  Laboratories,  Robert 
B.   Brigham.  Hospital,   Boston;   Assistant   Professor   of   Applied   Thera-, 
peutics,    Tufts    Medical    School,    Boston.     Gregory,    126    Massachusetts 
Avenue,  Boston,  1917.     Price,  $1-50. 

This  new  work  of  nearly  200  pages  embodies  within  a  small  compass  an 
extensive  amount  of  information  along  therapeutic  lines.  In  his  preface  the 
author  states  that  "there  is  no  book  which  establishes  a  point  of  view  re- 
garding the  many  and  confusing  details  of  treatment,  such  that  these  details 
may  be  contemplated,  not  as  a  vast  number  of  empirical  and  unrelated  ele- 
ments, but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treats  thera- 
peutics as  a  science,  as  a  branch  of  applied  physiology."  This  volume  is  in- 
tended as  a  start  in  this  direction,  and  fills  this  position  quite  acceptably.  The 
author  believes  that  the  "most  fundamental  question  in  therapeutics  is  that 
of  the  purpose  of  the  treatment,"  with  which  statement  one  is  most  certainly 
inclined  to  coincide.  The  introduction  treats  of  therapeutics  as  in  great  part 
a  branch  of  applied  physiology  and  considers  its  relation  to  pharmacology 
as  well  as  to  empiricism.  The  work  discusses  heart  disease,  diseases  of  the 
kidneys,  of  the  vessels,  and  of  respiration ;  those  of  the  gastrointestinal  tract, 
of  general  metabolism,  and  of  malnutrition.  This  is  supplemented  by  a 
chapter  on  Other  Chronic  Diseases,  while  one  upon  Specific  Infections  com- 
pletes the  work.  Each  of  these  is  quite  amply  considered,  and  he  brings 
out  and  emphasizes  the  point  that  "it  is  not  anatomical  integrity  that  the 
patient  demands,  but  functional  efficiency."  The  tenor  of  the  work  throughout 
is  of  a  practical  character,  and  it  can  be  commended  as  a  most  excellent 
clinical  guide.  J.  B.  McG. 


New  and  Nonofficial  Remedies,  1917.  Containing  descriptions  of  articles 
accepted  by  the  Council  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  prior  to  January  1st,  1917.  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago,  1917. 

This  work,  as  is  well  known,  describes  the  articles  accepted  by  the 
Council  and  the  arrangement  is  alphabetical  in  character.  Some  of  the  agents 
noted  in  1916  have  been  omitted,  a  number  because  they  are  now  official; 
modifications  have  been  made  in  regard  to  certain  remedies,  as  digipoten 
electroargol,   radium   and   radium   salts   and   theobromin.     The   contents   are 
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familiar  to  the  profession,  in  the  form  of  the  descriptions  published  at  times 
in  the  Journal  A.  M.  A.,  and  this  is  a  convenient  summary  in  a  more  perma- 
nent form  and  contains  much  helpful  information.  J.  B.  McG. 
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Surgery  and  Diseases  of  the  Mouth  and  Jaws.  A  Practical  Treatise  on 
the  Surgery  and  Diseases  of  the  Mouth  and  Allied  Structures.  By  Vilray 
Papin  Blair,  A.  M-,  M.  D.,  F.  A.  C.  S.,  Professor  of  Oral  Surgery  in  the 
Washington  University  Dental  School,  and  Associate  in  Surgery  in  the 
Washington  University  Medical  School.  Third  Edition.  Revised  So  As  to 
Incorporate  the  Latest  War  Data  Concerning  Gunshot  Injuries  of  the  Face 
and  Jaws.  Compiled  by  the  Section  of  Surgery  of  the  Head,  Subsection  of 
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Progress  in  Medicine  and  Surgery.  Under  the  General  Editorial  Charge  of 
Charles  I.  Mix,  A.M.,  M.  D.  Vol-  VII,  OBSTETRICS,  Edited  by  Joseph 
B.  DeLee,  A.  M.,  M.  D.,  with  the  Collaboration  of  Eugene  Cary,  B.  S-,  M.  D. 
Series,  1917.  The  Year  Book  Publishers,  Chicago.  Price,  $1.35  this  volume; 
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Practical  Medicine  Series,  Vol-  VIII,  PHARMACOLOGY  and  THERA- 
PEUTICS. Edited  by  Bernard  Fantus,  M.  S.,  M.  D.,  PREVENTIVE 
MEDICINE,  Edited  by  Wm.  A.  Evans,  M.  D,  LL.  D.,  P- H.  D.  Series, 
1917.     The  Year  Book  Publishers,  Chicago.     Price,  $1.50  this  volume. 
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REPORT  OF  THE  MEDICAL   RELIEF  ASSOCIATION   OF 

CUYAHOGA  COUNTY 

The  medical  profession  of  Cuyahoga  County  has  been  responding  nobly 
to  the  demands  made  upon  it  by  the  present  war  crisis.  As  always  in  emer- 
gencies, the  profession  has  been  called  upon  to  give  its  services  unselfishly  for 
the  common  good,  and  as  always  it  has  done  so  uncomplainingly  and  without 
hope  of  reward.  Already  over  two  hundred  of  our  members  have  given  up 
their  practices  and  gone  into  the  army  service,  and  it  is  apparent  that  many 
of  us  will  have  to  make  still  greater  sacrifices  as  the  war  proceeds.  It  is 
more  than  probable  that  some  of  those  who  have  gone,  or  are  yet  to  go,  will 
never  return,  and  that  others  will  return  incapacitated — either  for  a  long 
time  or  permanently. 

It  was  with  a  view  of  offering  some  assurance  to  those  who  may  sacri- 
fice life  or  efficiency  as  well  as  to  take  care  of  the  immediate  needs  of  their 
families,  that  the  Medical  Relief  Association  of  Cuyahoga  County  was  or- 
ganized and  incorporated. 

While  it  is  undoubtedly  true  that  some  of  those  who  have  volunteered  up 
to  the  present  time  either  have  no  dependents  or  have  sufficient  income  for 
their  maintenance  outside  their  pay  as  medical  officers  of  the  Government, 
yet  there  is  a  fair  proportion  of  the  men  who  are  dependent  upon  the  Gov- 
ernment pay  not  only  for  their  own  maintenance  but  for  that  of  their  fam- 
ilies. It  may  not  be  generally  known  that  when  an  officer  is  captured  his 
pay  ceases.  In  that  event,  should  his  family  be  dependent  wholly  upon  him 
for  support,  their  need  would  at  once  become  urgent,  and  the  provision  made 
by  this  Association  would  be  useful  and  could  be  received  with  dignity. 

If  an  officer  is  severely  wounded  and  discharged  for  disability,  his  pay 
would  also  cease  and  many  months  might  elapse  before  a  pension  could  be 
obtained,  a  condition  in  which  the  Association  would  honor  itself  by  meeting 
the  obligation  of  the  public  to  those  who  suffer  in  its  behalf.  Aid  thus 
offered  is  a  scant  performance  of  duty. 

There  are  more  than  a  thousand  members  of  the  medical  profession  in 
Cuyahoga  County.  Were  five  hundred  of  these  to  contribute  an  average  of 
one  dollar  per  week  a  sum  of  $26,000.00  would  be  realized  in  a  year,  the 
use  of  which  would  materially  assist  in  taking  care  of  the  immediate  needs 
of  such  men  and  their  families.  It  has  also  been  proposed,  and  seriously 
considered,  that  the  Association  pay  for  government  insurance  in  a  sum  of 
five  thousand  dollars  for  all  the  medical  officers  who  are  not  able  to  bear 
this  burden  themselves.  This  insurance  is  not  only  life  insurance,  which 
would  be  payable  to  the  dependents  of  those  killed  in  the  war,  but  also  em- 
braces accident  and  disability  insurance ;  features  whereby  certain  monthly 
payments  would  be  made  to  the  individual  in  case  he  were  incapacitated  from 
wounds  or  sickness.  This  insurance  costs  about  $8.50  per  thousand  per  year. 
Considerable  funds  might  contributed  from  the  friends  of  the  profession 
among  the  laity  to  help  carry  this  charge ;  yet,  that  any  effort  should  be  made 
in  this  direction  until  the  medical  profession  itself  has  liberally  responded  to 
this  cause  seems  undesirable.  Thus  far  there  have  been  in  the  neighborhood 
of  125  contributors. 

This  Association  may,  in  response  to  this  and  to  personal  appeals,  receive 
more  funds  than  needed  for  this  insurance  feature.  Whatever  funds  from 
this  source  may  become  available  are  planned  to  be  used  for  the  benefit  of 
families  of  members  of  the  medical  corps  of  the  Army  and  Navy  for  im- 
mediate relief  in  case  of  distress,  and  for  this  purpose  only.  Such  funds  as 
have  been  expended  up  to  this  time  for  purposes  of  civilian  relief  have  been 
repaid  and  are  now  in  the  treasury. 

While  at  first  the  possibility  of  relief  for  the  family  of  any  physician 
was  considered  favorably,  it  is  now  no  time  to  complicate  the  procedure  for 
war  relief   with  other   questions,   and   this   Association   seeks   to   unite  in  a 
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present  work  of  necessity,  the  public  spirit  and  the  professional  pride  of 
every  physician  in  our  country  who  does  not  enter  a  Medical  Corps  of  the 
United  States. 

To  estimate  the  possible  and  probable  extent  to  which  such  united  effort 
may  well  be  applied,  we  should  suppose  that  the  number  of  physicians  who 
are  to  go  from  Cuyahoga  County  will  be  not  less  than  two  hundred,  all  physi- 
cally fit  to  pass  the  vigorous  tests,  and  desirably  of  the  younger  men.  The 
call  comes  to  them  just  in  the  time  of  beginning  professional  returns,  and 
unless  more  abundant  private  means  than  most  possess  are  at  hand,  the  con- 
flict between  duty  to  home  and  to  nation  is  one  in  which  a  most  difficult  de- 
cision must  be  made. 

That  one-half  of  the  whole  number  of  men  to  enter  the  medical  corps 
could  do  so  with  greater  confidence  under  such  professional  support  would 
be  a  conservative  estimate.  That  one  hundred  may  have  such  moderate 
assurance  two  hundred  of  their  colleagues  can  accomplish  by  paying  $1.00 
per  week  for  the  duration  of  the  war.  In  what  way  can  each  of  us  who 
continue  our  work  at  home  do  as  much  for  our  colleagues  who  are  to  rep- 
resent us  at  the  front,  in  the  base  hospitals  and  in  the  camps?  Who  will 
not  share  with  his  fellows  in  their  trials  by  lightening  by  so  little  their 
anxieties  and  their  responsibilities? 

Who  will  not  wish  to  do  more  rather  than  reason  why  not  to  do  this  ? 

Committee : 

Dr.  J.  C.  Wood, 

Dr.  A.  Peskind, 

Dr.  G.  E.  Follansbee, 

Dr.  W.  H.  Humiston, 

Dr.  R.  K.  Updegraff,     ' 

Dr.  M.  J.  Lichty, 

Dr.  A.  B.  Schneider, 

Dr.  B.  B.  Kimmel, 

Dr.  J.  P.  Sawyer, 

Dr.  J.  Richie  Horner, 

Dr.  N.  M.  Jones,  Secretary-Treasurer. 


LETTERS  FROM  CLEVELAND  MEMBERS  OF  THE  MEDICAL 

PROFESSION  NOW  SERVING  WITH  THE  ARMIES 

"SOMEWHERE  IN  FRANCE" 

Letter  from  Dr.  £.  E.  Skeel,  France 
My  Dear  Doctor: 

After  spending  about  three  months  in  the  Blake  Hospital,  our  army  took 
hold  of  me  with  a  long  arm  and  strong  hand  and  fired  me  down  here  in  the 
trench  lines  as  a  loan  to  the  Red  Cross,  to  reorganize  a  somewhat  disorganized 
hospital  which  was  at  times  directly  in  the  line  of  fire,  but  from  which  the 
Germans  have  been  pushed  back  several  miles.  I  expect  to  get  it  going  in  a 
week  or  two.  I  shall  have  a  mixed  staff  of  some  French  and  one  or  two 
Americans  under  me  when  the  new  barracks  are  all  up  and  a  new  operating 
"luit"  erected,  the  latter  being  done  by  the  Red  Cross.  About  ten  trained 
nurses,  ten  doctors  and  fifty  male  French  orderlies  will  be  my  complement 
of  personnel  to  man  300  beds.  As  I  am  absolutely  in  the  French  zone  des 
Armes,  I  am  under  a  combination  of  U.  S.  Army,  French  military  and  Red 
Cross  auspices,  and  hardly  know  just  what  to  call  myself,  although  my 
French  colleagues  use  the  term  "Monsieur  Chirurgeon-chef."  Have  a 
beautiful  locality  without  a  suggestion  of  war  about  it.  as  we  are  back  from 
the  main  road.  However,  when  I  try  to  get  very  far  away  there  is  a  very 
decided  reminder  that  it  really  is  war,  and  I  am  sticking  pretty  close  to  my 
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job,  excepting  when  necessity  for  consulting  architects,  engineers  and  ap- 
pliance people  takes  me  into  Paris,  and  when  I  travel  in  that  direction  I  am 
going  directly  away  from  trouble  and  not  towards  it.  However,  I  have  had 
a  few  exciting  moments,  but  nothing  that  made  my  pulse  run  up  to  over  150 
at  any  one  time.  How  long  I  shall  remain  at  this  particular  place  is  a 
conundrum  which  will  not  be  solved  until  our  own  men  get  into  action,  when 
that  long  arm  may  reach  out  after  me  again,  or  it  may  desire  me  to  stay 
where  I  am  and  make  as  good  a  1-renchman  of  myself  as  possible.  That  is, 
of  course,  wholly  immaterial,  but  I  do  like  the  looks  of  the  boys  in  khaki, 
behind  the  stars  and  stripes,  even  though  they  had  only  three  months  ex- 
perience in  training.  I  have  written  this  letter  full  of  I's  and  what  I  am 
doing  because  I  am  not  permitted  to  write  of  other  things.  I  am  permitted, 
however,  to  say  that  I  never  was  as  well  in  my  life  and  am  enjoying  this 
respite  from  private  work,  and  think  I  should  enjoy  it  to  the  end,  even  if  I 
knew  what  and  when  that  was  to  be,  which  are  decided  uncertainties  ;  but  the 
"game  is  worth  the  candle,"  in  any  event,  so  that  I  am  quite  contented. 

Yours  sincerely, 

SKEEL. 


Letter  from  Dr.   S.  W.  Kelley 

Nancy   (Meurthe-et-Moselle),  France. 

I  came  up  here  from  the  region  of  the  Aisne  front,  Chemin  des  dames 
Tismes,  St.  Gille's  Reims,  to  see  what  is  going  on  along  the  east  front  at 
this  point.  More  especially  to  see  the  work  in  orthopedic  lines  for  the 
crippled  soldiers  here  at  Nancy.  This  is  or  was  a  very  pretty  city  of 
120,000  inhabitants  before  the  war.  It  is  beautifully  situated  in  the  Mor 
valley  of  the  swift  river  Moselle.  Surrounded  by  smooth  hills,  had  plenty 
of  room  to  spread  and  grow  and  fine  prospects  of  doing  so.  It  had  very  con- 
siderable business  in  the  manufacture  of  straw  hats,  in  tanneries,  manu- 
facture of  shoes,  of  cotton  goods,  of  embroideries,  of  iron  from  the  ore,  and 
of  steel,  besides  specialties  in  confectionery.  It  has  some  interesting  speci- 
mens of  the  architecture  of  the  middle  ages  and  it  has  whole  streets  of 
modern  houses,  constructed  in  the  last  few  years  before  the  war.  But  since 
September,  1914,  it  has  been  frequently  bombarded  by  the  Germans,  many 
buildings  demolished,  hundreds  of  people  killed,  thousands  wounded  (non- 
combatants).  At  present  probably  three-fourths  of  the  population  have  left 
for  places  safer.  Most  of  the  stores  are  closed  and  windows  covered  up; 
those  that  remain  open  often  keep  their  iron  shutters  closed.  There  are-  no 
street  lights  after  dark  and  houses  keep  blinds  and  shutters  closed  for  hiding 
from  the  avions.  I  have  before  me  the  dates  of  bombardments;  for  example, 
from  September  2,  1914,  to  the  end  of  1916  there  were  65  times,  the  number 
of  shots  running  from  one  or  two  up  to  17  at  a  time,  from  taubes  and 
cannons  of  various  calibers  up  to  380  millimeter  diameter.  Also  the  figures 
since  then,  but  I  found  it  tires  me  counting  the  last  time.  October  17  last, 
in  two  days  105  torpedoes  were  dropped  upon  the  city,  killing  300  persons  and 
doing  much  property  damage.  Some  of  the  bombs  and  torpedoes  have 
annihilated  whole  buildings  and  killed  every  occupant.  One  will  go  through 
a  three-story  stone  building  from  top  to  bottom  and  then  blow  it  to  bits, 
besides  damaging  those  around.  Even  one's  own  friendly  projectiles  are 
not  to  be  despised,  for  when  the  75's  are  firing  at  the  Boche  aircraft,  it 
sometimes  rains  shrapnel  in  spots.  Dr.  Froelich's  clinic  for  surgery  of  chil- 
dren and  orthopedics  is  usually  large,  but  now  it  has  given  place  to  the  work 
for  crippled  soldiers.  Everything  everywhere  is  different  on  account  of  the 
war.  All  of  the  hospitals  and  many  asylums  are  turned  into  military  hos- 
pitals now.  Dr.  F.  himself  had  to  leave  his  fine  residence  (because  too  near 
the  R.  R.  station,  a  favorite  target)  and  use  furnished  rooms  in  a  different 
part  of  the  city.  His  amiable  and  courageous  wife  and  daughter  refuse  to 
leave  him  and  he  refuses  to  leave  his  work.  Like  every  ablebodied  doctor, 
he  is  mobilized  and  in  uniform.  The  orthopedic  apparatus  and  methods 
present  nothing  striking  to  us,  unless  their  simplicity,  and  I  will  not  go  into 
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descriptions  here.  But  I  will  say  that  the  whole  tendency  is  toward  sim- 
plicity and  cheapness,  and  always  uppermost  is  the  idea  of  enabling  the 
cripple  to  work  for  his  living,  to  gain  some  way  a  livelihood.  One  is  only 
surprised  at  the  cheerfulness  of  the  mutilated  chaps  themselves,  the  uncom- 
plaining way  they  submit  to  their  misfortune  and  make  the  most  of  whatever 
members  or  faculties  they  have  left  to  them.  I  could  but  admire  a  young 
French  army  surgeon  who  lost  his  right  arm  six  months  ago  and  went 
through  complications.  He  is  an  assistant  just  now  at  the  hospital;  writes 
beautifully  with  his  left  hand  the  endless  number  of  forms  and  reports, 
gives  anesthetics  and  assists  generally.  Some  of  the  sisters  have  become 
very  handy  with  plaster  casts.  Everybody  has  to  work.  One  sees  many  a 
one-eyed  postman,  crippled  chauffeurs,  etc.,  at  every  turn ;  with  artificial 
arms  and  hands  they  are  trained  to  saw,  hammer,  to  use  other  tools,  to 
operate  machinery,  etc.  Last  evening  at  6:30  as  I  sat  in  my  room  the 
sirens  and  tocsin  sounded  the  alarm.  We  stopped  only  long  enough  to  pick 
up  hats  and  coats.  That  is  the  signal  that  a  Boche  aircraft  has  gotten  over 
the  lines.  We  went  to  the  cellar  and  into  a  vault  constructed  there  with  I 
do  not  know  how  many  feet  or  layers  of  iron  rails,  concrete,  stone  and 
wooden  beams.  We  had  scarcely  arrived  when  several  neighbors  began 
hurrying  in.  till  there  were  four  men,  two  women  and  two  girls  sitting  among 
the  supporting  beams  around  a  small  table  in  that  vault  about  the  size  of  a 
stage  coach.  Someone  lighted  a  lamp  on  the  table.  One  of  the  men,  a  work- 
man, came  in  carrying  in  one  hand  a  frying  pan  containing  beef  and  potatoes 
and  in  the  other  a  knife  and  fork  and  a  bottle  of  wine.  He  had  been  in- 
terrupted when  about  to  begin  his  supper  and  proceeded  to  eat  with  relish. 
We  talked  and  laughed  there  for 'twenty  minutes,  one  of  the  men  looking 
out  to  reconnoitre,  but  another  alarm  sounded  and  we  waited  45  minutes. 
I  was  now  hungry  enough  to  eat  and  risk  anything,  and  went  out  to  hear 
rapid  firing  of  75's  and  see  15  or  20  shells  bursting  in  the  air,  as  they  chased 
away  the  enemy  whom  I  could  not  see.  Nobody  was  frightened,  for  they 
take  such  things  as  a  matter  of  course  in  Nancy.  Such  is  life  in  a  city  within 
range  of  the  lines.  I  am  going  to  Paris  soon  to  take  another  look  among  the 
surgical  centres  there  before  I  start  homeward,  which  will  be  before  long. 
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Alpha  Omega  Alpha  Prize  Competition. — 1.  Pursuant  of  its  policy 
of  furthering  medical  education  and  stimulating  work  in  the  medical  sciences, 
the  Alpha  of  Ohio  Chapter  of  the  Alpha  Omega  Alpha  has  established  a 
yearly  prize  competition  to  be  known  as  the  Alpha  Omega  Alpha  Prize. 

2.  The  Alpha  Omega  Alpha  prize  competition  will  be  open  to  any  man 
registered  as  a  regular  student  in  the  Western  Reserve  University  Medical 
School,  in  the  year  the  prize  is  given  or  in  the  preceding  year. 

3.  For  the  year  1917-1918  the  prize  shall  consist  of  fifty  dollars  ($50.00) 
in  money. 

4.  New  subjects  are  announced  each  year.  Subjects  once  announced 
remain  valid  for  a  period  of  three  years. 

5.  The  subjects  announced  for  last  year's  competition  were: 

A.  Historical  development  of  some  limited  phase  of  medicine,  e.  g. : 

a.  The  Development  of  Gynecology  as  a  Specialty. 

b.  The  Development  of  Pediatrics  as  a  Specialty. 

c.  The  development  of  the  Art  of  Physical  Diagnosis. 

B.  Biographical    sketches    restricted    to    American    men    of    medi- 

cine, e.  g. : 

a.  Baumont. 

b.  Simms. 

c.  Morton. 

d.  Trudeau. 

e.  Rush. 
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These  subjects  may  be  employed  this  year.  The  following  additional 
subjects  are  announced  this  year: 

C.  Papers  incorporating  the  results  of  original  work  done  by  stu- 

dents. 

D.  Papers  representing  a  careful  review  of  recent  work  in  certain 

fields  of  medicine,  e.  g. : 

Present  Status  of  Various  Tests  to  Determine  Functional  Power 
of  Kidneys. 

E.     Papers  treating  of  any  of  the  sociological  phases  of  medicine, 
e.  g.: 

a.  The  Relation  of  Hospital  and  Medical  School  from  the  Stand- 

point of  Medical  Teaching. 

b.  The  Control  of  the  Venereal  Question,  Considered  as  a  Pub- 

lic Health  Measure. 

6.  The  essay  must  be  in  the  hands  of  the  Chairman  of  the  Prize  Com- 
mittee by  October  1,  1918. 

7.  The  judges  for  this  year  will  be : 

Dr.  N.  W.  Ingalls,  Western  Reserve  Medical  School,  Cleveland,  Ohio. 
Dr.  V.  C.  Rowland,  Cleveland,  Ohio. 
Dr.  J.  P.  Tucker,  Cleveland,  Ohio. 

8.  The  essays  are  to  be  typewritten  in  English. 

9.  The  essays  must  contain  not  less  than  3,000  or  no  more  than  10,000 
words,  exclusive  of  tables.  They  must  be  original  and  not  previously  pub- 
lished. They  are  to  be  the  property  of  the  Prize  Committee.  In  case  of  a 
tie,  splitting  of  the  prize  shall  be  permitted. 

10.  The  prize  shall  be  awarded  regardless  of  the  number  of  competitors. 
It  may  be  divided  by  the  vote  of  the  Chapter  upon  the  recommendation  of 
the  judges  and  Prize  Essay  Committee.  It  may  be  withheld  completely  upon 
the  recommendation  of  the  judges  and  the  Prize  Essay  Committee  if  the 
essays  submitted  are  not  worthy. 

11.  Free  consultation  with  the  instructors  of  the  Medical  School  shall 
be  permitted  and  encouraged.  Winning  of  the  prize  in  no  manner  obligates 
the  society  to  elect  to  membership. 

The  following  members  of  the  fraternity  have  expressed  their  willing- 
ness to  render  any  advice  or  assistance  which  would  be  compatible  with  the 
spirit  of  the  contest : 

Prof.  F.  C.  Waite, 
Prof.  C.  A.  Hamann, 
Prof.  Torald  Sollmann, 
Prof.  C.  F.  Hoover, 
Prof.  H.  J.  Gerstenberger, 
Dr.  H.  N.  Cole, 
Dr.  A.  R.  Warner, 
Dr.  P.  J.  Hanzlik, 
Dr.  R.  G.  Pearce. 

12.  It  is  possible  that  students  who  compete  may  secure  credit  for 
"extra"  work  if  suitable  arrangements  are  made  with  the  Committee  on 
Students  of  the  Faculty. 
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13.  The  following  points  will  be  observed  in  judging  the  essays: 

a.  Form,  technique  and  arrangement. 

b.  Composition,  logical  sequence  and  arrangement  of  paragraphs. 

c.  English,  construction  of  sentences,  choice  of  words,  etc. 

d.  Scope  of  paper,  evidence  of  originality,  grasp  of  subject  and 

breadth  of  viewpoint. 

e.  Bibliography  and  accuracy  of  references. 

14.  Essays  must  not  be  signed  with  the  true  name  of  the  writer,  but  are 
to  be  identified  by  a  nom  de  plume  or  distinctive  device.  All  essays  are  to 
reach  the  chairman  of  the  Prize  Committee  on  or  before  October  1,  1918, 
and  are  to  be  accompanied  by  a  sealed  envelope  marked  on  the  outside  with 
the  fictitious  name  or  device  assumed  by  the  writer  and  to  contain  his  true 
name  inside. 

15.  The  Prize  Committee  may  be  consulted  about  the  contest  and  will 
be  glad  to  explain  any  of  the  conditions. 

Issued  for  the  Chapter  by  the  Prize  Committee: 

N.  W.  INGALLS,  M.  D.,  Western  Reserve  Medical  School. 
P.  M.  SPURNEY,  M.  D.,  Lakeside  Hospital. 
CLYDE  L.  CUMMER,  M.  D.,  Chairman, 

615  Rose  Building. 
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RESOLUTIONS    ON    THE    DEATH    OF    DR.    H.    G. 

SHERMAN 

Dr.  Harris  G.  Sherman,  for  many  years  a  member  of 
the  Board  of  Directors  of  the  Cleveland  Medical  Journal 
and  its  Treasurer  as  well,  died  suddenly  at  Charity  Hospital, 
October  30.  1917.  from  pneumonia. 

Dr.  Sherman  during  his  life  gave  generously  of  his  serv- 
ices in  behalf  of  public  and  medical  enterprises  in  Cleveland. 
He  served  the  city  and  profession  as  one  time  President  of 
the  Chamber  of  Commerce,  Chairman  of  the  Public  Health 
and  Sanitation  Committee,  first  Medical  Inspector  of  the 
Public  Schools  of  Cleveland,  and  as  President  of  the  Cleve- 
land Medical  Library. 

At  the  annual  meeting  of  the  stockholders  of  the  Cleve- 
land Medical  Journal  appreciation  of  his  interest  in  the  Jour- 
nal was  expressed  in  the  folloAving  motion :  "That  a  min- 
ute be  entered  upon  the  records  in  regard  to  the  death  of 
H.  G.  Sherman,  whose  active  wTork  and  interest  in  the 
Journal  is  heartily  recognized  and  appreciated." 

Resolutions  were  passed  at  the  annual  meeting  of  the 
Cleveland  Medical  Library  upon  the  death  of  Dr.  Sherman, 
a  copy  of  which  we  are  glad  to  include  in  this  connection : 

"In  the  death  of  H.  G.  Sherman,  the  Cleveland  Medical 
Library  Association  has  lost  a  good  friend,  a  loyal  sup- 
porter and  an  enthusiastic  worker.  .    . 

"An  active  member  of  the  Association  from  the  time  of 
its  organization,  he  served  as  Treasurer  for  ten  years  and 
was  President  four  years  (1907-1910).  He  it  was  who  was 
chiefly  instrumental  in  raising  a  considerable  sum  of  money 
in  memory  of  Dr.  G.  C-  E.  Weber,  known  as  the  Weber 
Memorial  Fund,  for  the  benefit  of  deserving  young  physi- 
cians. 

"The  Association  desires  to  express  its  deep  appreciation 
of  his  valued  services  and  extends  to  his  bereaved  family 
its  heartfelt  and  sincere  sympathy. 

(Signed)     C.  A.  HAM  ANN, 
A.  PESKIND, 
WM.  EVANS  BRUNER." 


Staitolind 


Reg.  U.S.  Pat.  Off. 


Liquid  Paraffin 

In  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
werk. 

Its  adaptability  as  a  vehicle  for  astringents 
makes  it  the  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,  cervix 
and  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


Stanolind  Surgical  Wax 
For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in 
the  treatment  of  burns,  it  also  is  em- 
ployed successfully  in  the  treatment 
of  all  injuries  to  the  sl*in,  where,  from 
whatever  cause,  an  area  has  been 
denuded — or  where  skin  is  tender  and 
inflamed — varicose  ulcers,  granulating 
wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of 
collodion  dressings. 

It  maintains  the  uniform  tempera- 
ture necessary  to  promote  rapid  cell 
growth. 

It  accommodates  itself  readily  to 
surface  irregularities,  without  break- 
ing. 


Stanolind  Petrolatnm 
For  Medicinal  Use 

in  five  grades  to  meet  every  require- 
ment. 

Superla  White,  Ivory  White,  Onyx, 

Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufac- 
turers of  medicinal  petroleum  prod- 
ucts. 

You  may  subject  Stanolind  Petrola- 
tum to  the  most  rigid  test  and  investi- 
gation— you  will  be  convinced  of  its 
superior  merit. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 


671 
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WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 


AND 


«I 


COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION 
which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4  Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  &  O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


i  Ikst  (Ente  JSamttarium 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A     PRIVATE     HOSPITAL 


For  Nervous   and  mild   Mental   Diseases,  and 
those  requiring  rest  and  more  or  less  seclusion 
from  public  view  and  excitement. 
Superior  advantages  for  the  scientific  treatment 
of   Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.  M    LOEWENTHAL,  Medical  Director,    Rosedale  2605 
2453  EAST  55th  STREET,  COR.  SCOVILL  AVENUE  }LEVELAND,  C 


PHYSICIANS     ARE    AT     LIBERTY    TO    TREAT    THEIR    OWN     PATIENTS 


DR.    LOOPE'S    HOSPITAL 

AN    ETHICAL,    THOROUGHLY    EQUIPPED,    VERY    PRIVATE,    STRICTLY 

MODERN  INSTITUTION  FOR  THE  TREATMENT  OF  DRUG 

ADDICTIONS  AND  INEBRIETY. 

Especially  equipped  for  the  administration  of  both  the  rapid  and  gradual  methods  of 

treatment  in  narcotism. 

For  information  and  terms  address 

A.  M.  LOOPE,  M.  D.,  Med.  Dir. 

1956  East  79th  Street  CLEVELAND,  OHIO 
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Windsor  Sanitarium 


4415    WINDSOR    AVE.    N.E. 
Bell  East  2744 


CLEVELAND,   O 
Cuyahoga  Central  861 W 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  "splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
mental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 

F.  W.  LANGDON,  M.  D.  -    -     -  -  -  Medical  Director 

B.  A.  WILLIAMS,  M.  D.     -  ....    Resident  Physician 

EMERSON  A.  NORTH,  M.  D.  ....         Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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A  NEW 

GALL  BLADDER  FORCEPS 


By  WILLIAM  E.  LOWER,  M.  D  ,  F.  A.  C.  S. 
CLEVELAND,  OHIO 


THE  above  forceps  is  six  and  three-quarter  inches  long 
and  is  slightly  curved  for  clamping  the  cystic  duct 
while  removing  the  gall  bladder.  Two  forceps  are 
usually  used  in  the  operation.  It  is  also  very  useful  as 
a  Tonsil  Haemostatic  forcep. 

Price,  $2.50  each 


Surgical  Instruments 

and 

Hospital  Supplies 


THE  H.  H.  HESSLER  COMPANY 

2132-2138  East  Ninth  Street 
CLEVELAND,  OHIO 

Main  374  Central  2493 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAN 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye  Glasses 

Rooms  317-323  Schofield  Building 


The  Martin  Printing  Company 

Commercial,    Book 

■AND= 


Catalog    Printers 
Sixth  Floor,  Caxton  Building 


Both  Phones 
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SAFETY 

STRONG 

KENNARD 

&NUTT 

CO 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing  equipment   and  prescription   optical    work. 

With  much  the  largest  establishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First-Aid  Supplies  Cleveland,  Ohio 


BAYER-TABLETS 

AND 

BAYER-CAPSULES 

OF 

ASPIRIN 

(5  grs.  each) 

CONTAIN  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 


The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  the  reliable  Bayer  manufacture. 
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THE  MAYELL-HOPP  CO. 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 


The  Hildreth- 

Churchill 

Pharmacy 

Your    Special   Attention 
is   directed  to 

Our  First  Class 
Prescription 
Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 


'IIPIIIIIIIIHIIMIIIllllllllllllllMllllllllllllllKlllllllllirilllPlll; 

Vaccine  Service 

WHEN   Vaccines    | 
or  Serums  are    j 

Mulford 

needed,  time  is  an    : 

important  ele-    j 

Lederle 

ment. 

You  want  the  proper    ; 

combination-correct    ! 

Sherman 

dosage  —  fresh  and 

potent  product,  and 

you  want  it  quickly. 

Parke- 

Our  stock  is  ample 

Davis 

to  maintain  j  ust  such 

service,  and  it's   at 

your  call  seven  days 

|    Lilly 

in  the  week. 

The  H.  J 

.SHERWOOD  CO.    j 

2064  East  Ninth  Street                 Rose  Building 
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H.  E.  MITCHELL 

Prescription   Pharmacist 

lllllllllllllllllllllllllllllll lllllllllllllllll Illlllllllllllll 

426  The  Rose  Building 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426    ROSE  BUILDING    426 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


|  We    have  exclusive    rights   for   this  | 

|  machine  in  Cuyahoga  County  and  in-  | 

1  vite  you  to  receive  a  demonstration. 

1  YOUR  PATIENTS  WILL  HAVE 

|  THE  PERSONAL  ATTENTION  | 

1  OF    MRS.    AGNES    McTAGUE.  | 

|  McTague  Institute  | 

|  303  C.  A.  C.  Bldg.        1120  Euclid  Ave.  | 

|  Bell  Phone,  Prospect  282 

=riiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiF 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Prompt  service 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek  John  P.  Harley 

(Formerly  with  Mayell-Hopp) 

10200  EUCLID  AVE. 

GARFIELD  2681 


Thomas  Bros. 
Optical  Co. 

211  -  215  Schofield  Bldg, 


OPTICIANS 


^^^ 


We  retail  prescription 
work   only.     . 

Fine   repairing. 

Glasses  adjusted  free. 
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Editorial  Department  for  Advertisers 


Xo  Amount  is  too  Small  to  Lend  to  Your  Country 
Buy  War-Savings  Stamps! 


Prompt  action  is  necessary.  The  war  is  costing  $1,000,000  an 
hour.  Help  create  a  steady  flow  of  savings  into  the  United  States 
Treasury  and  thus  keep  the  war  chest  filled.  Ready  money  is  vir- 
tually doubled  in  value  in  times  of  stress.  Endeavor  to  give  some- 
thing each  day.  Save  systematically  and  in  this  way  give  your 
country  continuous  support. 


Spend,  but  Spend  WISELY 
Save,  and  Save  EARXESTLY!  Buy  War-Savings  Stamps! 
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C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 
By  the  State  Medical  Board  of  Ohio,  by  Examination 


1666  East  85th  St. 


Garfield  5564 


CLEVELAND 


iiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiM^ 

Euclid  Square  Garage  \ 


Largest  in  the 
World 


Capacity  for  2000 
Cars 


One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance.  | 

East  13th  St.      North  Euclid  CLEVELAND,  OHIO  J 

ititiiiiiiitifiiiif iiiiiitiiiiiiiiiitiii iiitiiiiif ■■■■iiiiifiniiiiiitif tiiitiiiiiif itiiiiiitiiitiiiiiiiiiif iiiitttiiiiiititiif iiiitiiiiiiitiiitiiiiiiiiiiiiiiiiiiiiitiiiiitiitiiitiiiiiiiiiiiiiiiiiiiiiiiiiitii iiif iiif  iiiiiiiiiiii  iiiitiif^ 


$1095 

F.  O.  B.  Chicago 


4-Passenger  Roadster 
5-Passenger  Touring 


ELGIN  SIX 

"The  Car  of  the  Hour" 

Doesn't  Require  an  Expert 

The  good  points  of  the  Elgin  Six  instantly  appeal  to  the  man  or  woman  with- 
out technical  motor  car  knowledge.  Just  ride  in  an  Elgin  Six  once,  either  touring 
car  or  roadster,  and  you  will  realize  its  power,  speed,  and  comfort — and  the  more 
you  know  about  automobiles,  the  better  you'll  like  the  Elgin  Six. 

THE  ELGIN-CLEVELAND  CO. 


1833-35  East  13th  St. 


N.  C.  RALPH,  Mgr. 


Prospect  682 


Chloretone 
produces  natural  sleep 


In  the  treatment  of  insomnia— whether  superinduced  by  pain, 
mental  strain  or  nervous  disease— the  administration  of  a  reliable 
hypnotic  is  a  logical  procedure. 

But  what  is  a  "reliable  hypnotic'*?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.     It  is  not  habit-forming. 

CHLORETONE,  in  a  word,  produces  natural  sleep. 

♦        ♦         ♦ 

In  addition  to  its  primary  function  as  a  hypnotic,  CHLORE- 
TONE has  a  wide  range  of  therapeutic  applicability  as  a  sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ;  epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections  • 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 
SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratorise, 
Detroit,  Michigan. 


Parke,  Davis  &  Co. 
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THIS  IS  A  REAL  AUTO 
ACCESSORY  STORE 

What  we  term  as  a  REAL  accessory  house  is  one  that 
carries  a  full  and  complete  line  of  aids    to   the  motorist. 

SERVICE    is  another   important   essential    that  helps    to 

make  a  REAL  store. 

Take  a  walk  through  our  establishment,  see  our  immense 
stock  of  the  highest  quality  supplies;  everything  imaginable 
can  be  found  here  for  the  aid  and  comfort  of  the  motorist. 


The  Banner  Tire  ■&  SuPply  C°- 

EUCLID  AND  E.  19th  ST.  « 

PROSPECT  2466  Wholesale -Retail  CENTRAL  8280 


$1055 


GRANT  SIX 


The  Low-Priced  Beauty  Car 

THE  new  Grant  Six  has  opened  the  eyes  of  a  good  many  people  who  said  that  you 
couldn't  expect  beauty  and  size  and  power  and  riding  comfort  in  a  popular-priced 
car.  Yet  all  of  these  qualities  are  in  the  new  Grant  Six  and  it  is  within  a  few  dollars 
of  being  the  lowest  priced  six  in  America. 

Mechanically  it  is  without  a  rival  in  the  popular-priced  field.     The  over  head-valve  engine,  the 
full-floating  rear  axle,  the  cantilever  rear  springs,  the  roomy  body  with  its  divided  front  seats,  the  long 
wheelbase  and  many  other  features  of  its  design  are  far  in  advance  of  usual  standards  in  popularly    ' 
priced  cars. 

GRANT-WELLOCK  MOTOR  CO. 

2034  EUCLID  AVENUE 
GRANT  MOTOR  CAR  CORPORATION  CLEVELAND 


It  is  the  Spokesman  for  the  Local  Profession 


FOR  DISEASES  OF  THE  DIGESTIVE  ORGANS 


No.l.  ALMABACILL 

ALMABACILL  is  a 
very  active  culture  of 
BACILLUS  BUL- 
GARICUS  of  the 
highest  purity  in  liquid 
medium.  Sold  always 
fresh  in  boxes  of  20 
vials. 

No.  2.      ALMALAC 

A  very  palatable 
milk,  cultured  with 
BACILLUS  BUL- 
GARICUS  and  other 
selected  beneficial  Lac- 
tic Acid  Bacteria 

Perfect  food  for 
infants  and  adults ; 
for  invalids  and  ath- 
letes; for  patients 
before  and  after 
operation  and  for 
golfers;  for  the  crit- 
ically sick;  for  con- 
valescents and  those 
in  ordinary  health. 
BECAUSE  2  pints 
of  ALMALAC  have  the  food  value  of  more  than  y4  lb.  of  best  sirloin 
steak.  In  order  to  digest  the  steak  the  digestive  organs  must  be  healthy,  other- 
wise a  great  part  of  it  will  pass  out  undigested.  OVER  98%  OF  ALMALAC 
IS  DIGESTED  AND  ASSIMILATED  BY  THE  WEAKEST  DIGESTIVE 
ORGANS,  PLUS  ITS  THERAPEUTIC  PROPERTY  DUE  TO  THE 
PRODUCTS  AND  ACTION  OF  BACILLUS  BULGARICUS,  WHICH  IN- 
DUCES AND  PROMOTES  HEALTH.  Sold  in  quart,  pint  and  half-pint 
bottles. 

No.  3.    ALMACREME 

ALMACREME  is  cream  cultured  with  BACILLUS  BULGARICUS  and 
other  selected  beneficial  Lactic  Acid  Bacteria,  containing  20%  to  50%  butter-fat. 
Very  palatable  and  easily  digestible.  INVALUABLE  FOR  CONSUMPTIVES 
AND    FOR    PERSONS    OF    DELICATE    CONSTITUTION.      Supremely 

better  than  Cod  Liver  Oil  or  its  preparations. 
DOCTOR,  these  preparations  will  make  your 
patients  feel  well,  therefore  you  will  feel  well. 

The  words  "Almabacill,"  "Almalac,"  Almacreme"  iden- 
tify above-mentioned  particular  product?,  to-wit:  the  cuiture 
of  Bacillus  Bulgaricus,  the  Lactic-acid-fermentf d  milk  and 
the  cream   respectively,  es  prepared  solely  by 
S.   M.   DER-HAGOPIAN-BISHOP,   Chemist,  Bacteriologist. 

The   Scientific  Laboratory  of 

S.  M.  DER-HAGOPIAN-BISHOP 

Tel.  Rosedale  142  6523  Euclid  Ave. 

CLEVELAND,   OHIO 


Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
and  active  culture  of  BACILLUS  BULGARICUS. 

Stained  with  Loeffler's  Methelene  Blue.  Magnified  about  1,000 
times.  Isolated  from  original  Yoghourt,  studied  and  photomicro- 
graphed  by  S.  M.  Der-Hagopian-Bishop. 


Watch  for  the  photomicrograph  in  next  issue. 


We  Direct  Your  Attention  to  Our  Advertisers 


Better  Your  Health 

SCIENTIFIC  and  individual 
physical  training,  -with  elec- 
tric cabinet  baths  and  massage. 
No  class  -work  or  gymnasium. 
Largest  Lealtk  building  institu- 
tion in  the  city. 

Endorsed  by  physicians  and  insurance 
companies.      Trial  demonstration  free. 

SIDNEY-HILL  SYSTEM 
of  HEALTH  BUILDING 

DETROIT  CLEVELAND 

317-318  GUARDIAN  BUILDING 

Main  4130  Central  4257 


ETHYL-CHLORIDE  C.  P. 

(GEBAUER'S) 

For  Local  and  General 
Anesthesia 

40  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

80  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

Flexible  spraying 
nozzle  alone  -     - 

Graduated  dropper 

The  flexible  nozzle  and  the 
graduated  dropper  will  fit  either  size  tube  and 
can  be  used  indefinitely. 

For  Sale  By 

The  Gebauer  Chemical  Co. 

CLEVELAND,  OHIO 


We  Are  Not 
Surgeons 

We  do  not  pretend  to  perform 
minor  operations  or  otherwise 
cure  physical  ills. 

That  is  not  our  job.  We  are 
merely  shoe  merchants  with  a 
conscience  and  an  appreciation 
of  our  responsibilities. 

We  do  specialize  on  fitting  feet 
in  an  exacting  manner  with  the 
most,  practical  shoes  that  have 
yet  been  designed. 

Shoes  that  allow  the  feet  to  function 
naturally ; 

Shoes  that  tend  to  throw  the  weight 
of  the  body  on  the  stronger  or  weight 
bearing  portions  of  the  foot  and 
therefore  cause  no  pressure  on  the 
delicate  and  more  intricate  joints  ; 
Shoes  that  are  flexible  and  induce 
the  maximum  muscular  action  and 
allow  the  freest  possible  circulation 
of  blood. 

You  know  the  results. 
Bear  us  in  mind. 

0.  K.  DORN  SHOE  CO. 

1832  East  Sixth  Street 
Leader  Bldg.      Opp.  Hollenden  Hotel 


McAvoy's  Malt  Marrow.  A 
Tonic  and  Flesh  Builder,  good 
for  Nursing  Mothers. 

John  Meyer's  Lithiated  Mount 
Clemens  Aperient  Water. 

Garres- Fourche's  Olive  Oil, 
bottled  in  Nice,  France.  None 
better. 

The  BCEHMKE  COMPANY 

Past  six  years  under  sole  control  of 
E.  A.  Fischer    and    Chas.  E.  Rohr 

1792  EAST  NINTH  STREET 

Everything  in  the  World  that  is 

Good  to  Eat  and  Drink 


We  Appreciate  Their  Assistance 

CONSTIPATION 

IN  WOMEN 


can  be  relieved  in  the  great 
majority  of  cases  by  the  systematic 
administration  of 

INTEROL 

In  these  patients,  INTEROL 
softens  the  feces,  keeps  them  plastic 
and  mouldable,  and  by  supplying 
the  lubrication  essential  to  their 
easy  passage,  assures  free  and  reg- 
ular evacuation  without  straining 
or  discomfort. 

Used  in  proper  amount,  and 
with  thoroughness,  INTEROL  will 
be  found  a  safe,  efficient,  and  non- 
irritating  means  of  restoring  bowel 
activity  in  a  large  proportion  of 
chronically  constipated  females. 

Sig — §  ss.  morning  and  night  on  an 
empty  stomach,  the  dose  to  be  re- 
duced or  increased,  as  indicated. 

Booklet  and  literature  on  "Chronic  Constipation  of 

Women,"  and  samples,  to  physicians  only. 

Pint  bottles  at  all  druggists. 

VAN  HORN  and  SAWTELL 

15  and  17  East  40th  Street,  New  York  City 


are 


Crack* 


Hands  that 
Rough, 
edand 
Sore  are  re- 
stored to  their 
natural  soft- 
ness and  com- 
fort by  K-Y 
Lubricat- 
ing Jelly, 
well  rubbed  in. 
It  " works  in' '  quickly,  and 
doesn't  soil  the  linen.  You 
know  it  as  a  surgical 
lubricant;  it's  "justasgood" 
an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request. 

VAN  HORN  and  SAWTELL 

15-17  East  40th  Street  New  York  City 
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FLOWERS     AND     PLANTS 

FOR  ALL  OCCASIONS 

To  the  Medical  Profession  of  Cleveland 
THE  BEST  SERVICE  ON  SHORT  NOTICE 

THE  SCHOEN  FLORAL  COMPANY 


Prospect  2563 


1268  EUCLID  AVENUE 
Directly  opposite  The  Higbee  Co. 

FRANK  J.  SCHOEN,  Mgr. 


Central  7285 


A  MODERN  FUNERAL  DIRECTOR 

My    methods    are    MODERN;   my    equipment    is   MODERN;   my  reputation   for 
satisfactory  service  has  long  been  established. 

Memorize  my  name  and  address  NOW.     I  answer  every  call  PROMPTLY. 

Tke(Jiiy5Podge  (o  Inc 


12623  Superior  Ave 


GUY  B.  DODGE,  Director  Eddy  3716;  Crest  798-W 


ITCHES 

Irritations,  chafiing,  etc.,  are  exasperating,  but — 

K-Y   Lubricating  Jelly 

quickly  cools,  soothes,  and  relieves.  "Keeps  the 
hands  away,  and  doesn't  grease  the  linen."  Sig : 
Wash  off  previous  application  before  applying 
more.      Collapsible  tubes  it  druggists,  25c. 

Samples  and  literature  on  request. 


VAN    HORN  and  SAWTELL 

15-17  East  40th  Street  NEW   YORK  CITY 


Their  Support  Makes  This  Journal  Possible 


YOU 

will    know   real    security    and    satisfaction    if    your   savings    are  invested  in  carefully 

selected  high  grade 

MUNICIPAL,  RAILROAD  and  CORPORATION 

SECURITIES 

Write  or  call  TODAY  for  our  Bond  booklet  and  list  of  offerings. 


Members 

NEW  YORK 

CHICAGO 

COLUMBUS 

CLEVELAND 

Stock  Exchanges 


OTIS    St    CO. 

Investment  Bankers 

Cuyahoga  Bldg..   Cleveland 

Branch    Office,    Hotel   Statler 

Akron  Columbus  Youngstown 


NOW  HERE'S  A  WAY  TO  SAVE  MONEY 

You  undoubtedly  have  an  old  suit  or  two  hanging  away  in  the  closet.  Let  us 
give  them  a  thorough  dry  cleaning  and  put  them  in  shape  for  more  service.  If  they 
are  in  need  of  repairs  we  can  do  that  also  at  a  moderate  cost. 

Men's  Suits  Dry  Cleaned  and  Pressed       -      -     $1.50 
Men's  Suits  Sponged  and  Pressed        -  .50 

Give  package  to  laundryman,  or  phone,  Bell,  Rosedale  4310,  or  Cuyahoga,  Prin.  600 

All  work  called  for  and  returned  promptly 

THE  DAVIS  LAUNDRY  &  CLEANING  CO. 

1516  East  66th  Street 
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It  takes  a  shake-up  to  rid  us  of  iron- 
clad precedents. 

The  idea  that  a  wrist  watch  would  never  be  worn  by  a  real  man  has 
been  knocked  in  the  head  completely  by  their  use  in  the  training  camps. 

How  much  less  convenient  is  the  watch  dangling  on  a  fob  or  stretch- 
ing out  on  a  length  of  chain! 

Get  in  the  vanguard! 

You  can  get  just  as  inexpensive  or  costly  a  watch  for  wrist  wear  as  any 
other.      And  the  pigskin  cases  used  on  many  are  mannish  and  neat. 

Time  your  appointments — 
Keep  your  office  hours — 
Take  the  pulse — 

by  a  reliable  time-saving  wrist  watch. 

Does  any  profession   need  them  any  more  than  the  physicians? 

®|plalle®roa.®J. 


HOURLY  NURSING  SERVICE  OF  THE 

Cleveland  Visiting  Nurse  Association 

SPRAINED  Nursing  Service  may  be  secured  on  the  Visit 
basis.  This  service  may  be  secured  by  everyone  desirous 
of  nursing  care  in  the  home,  when  a  PART  TIME  or  VISIT 
SERVICE  is  all  that  is  required.  Arrangements  may  be 
made  by  the  Attending  Physician,  a  member  of  the  family 
or  neighbor. 

/*■*  x»r  A  TD  C\  "p  O  for  this  service  between  the  hours  of  8  A.  M.  and 
v>r:L-rirv*J'J-'0  5  P.  M.  will  be  seventy-five  cents  for  the  first  hour, 
and  fifty  cents  for  each  additional  hour  or  part  thereof.  From  5  P.  M.  to 
8  A.  M.  the  charge  will  be  one  dollar  for  the  first  hour  and  fifty  cents  for 
each  additional  hour  or  fraction  thereof. 

The  nurse  is  responsible  for  collecting  the  fees  and  it  is  requested  that  daily 
payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  $5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR    AVE. 

Telephones :    Main  4037,  Central  3602 
From  5  P.  M.  to  8  A.  M. :    Telephones:  Rosedale  1514,  Central  1618. 


They  Deserve  Your  Patronage 


BOOKS  ART  STATIONERY 

PICTURE  FRAMING 

THE  KORNER  CBl  WOOD  CO. 

737  EUCLID  AVENUE 


BOOKBINDERS  TO 

The  Cleveland  Medical  Library 
THE  FOREST  CITY  BOOKBINDING  CO. 

525  CAXTON  BUILDING  CLEVELAND,  O. 


■•■■■■•■■■■■* 


Specializing  in  Orthopedics  of  the  Foot  Appointments,  Prospect  1442 

CECIL  PARKER  BEACH,  D.  S.  C. 
CHIROPODIST 

314  Ball  Bldg.,   1110  Euclid  Ave.  CLEVELAND 


MAIN    1799 

Specializing  in  Treatment  of  Papilloma  and  Verruca  of  the  Foot 

CORDELIA  B.  KNOWLES,  D.  S.  C. 

♦..CfiiropoUtet... 

131  Colonial  Arcade  CLEVELAND,  OHIO 


Bell  Phone,  Rosedale  69  Cuy.  Phone,  Central.  3511-L 

MULHOLLAND  £&  CO. 

UNDERTAKERS 
H.  H.  MULHOLLAND  3531  Prospect  Ave.,    CLEVELAND,  OHIO 


••■•■••■*.••■••••• j 


Harvard  1544  Central  111 

McGORRAY  BROS. 
JFutural  SDimtors  Un&altli  Carriage  Service 

3040    LORAIN    AVENUE 


We  Ask  Only  Reliable  Merchants  to  Advertise  Here 


WESTERN  RESERVE  UNIVERSITY 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY    OF   CLEVELAND 


^  Admits  only  college  degree  men  and  seniors  in 
absentia. 

<|  Excellent  laboratories  and  facilities  for  research 
and  advanced  work. 

€|  Large  clinical  matetial.  Sole  medical  control  of 
Lakeside,  City  and  Charity  Hospitals.  Clinical  Clerk 
Services  with  individual  instruction. 

<J  Wide     choice     of     hospital    appointments    for     all 

graduates. 

•J  Fifth  optional  year  leading  to  A.  M.  in  Medicine. 

I]]  Vacation  courses  facilitating  transfer    of   advanced 

students. 

<S  Session  opens  September  26,  1918;   closes  June  12, 

1919.     Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR,  1353  East  9th  St.,  Cleveland 


THE  STORM  BINDER 

Is  a  Washable  Abdominal  Supporter 

In  Harmony  with  Modern  Surgery 

It  is  elastic  yet  without  rubber 
elastic.  Has  no  leather.  It  sup- 
ports with  comfort. 

INDICATIONS 

It  is  adapted  to  the  use  of  men, 
women,  children  and  infants,  for  any 
purpose  for  which  an  abdominal  sup- 
port is  needed. 
For  GENERAL  SUPPORT  in  preg- 
nancy, obesity,  general  relaxation  of  the 
abdominal  walls,  and  all  straining  efforts,  as  in  chronic  cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of  the  sacro-iliac  articula- 
tions, floating  kidney,  descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon  the  stomach,  gall-bladder,  liver,  appendix  and 
pelvic  organs ;  and  for  removing  downward  pressure  upon  plastic  operations  of 
the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for  the  nausea  of  pregnancy,  for  the 
discomforts  of  pregnancy,  to  restore  the  figure  after  confinement  and  for  the 
dragging  and  pressure  symptoms  in  pelvic  disorders.     Lady  attendant. 

Made  in  Cleveland  by 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies  737  Prospect  Avenue 


■••■•■••■•»••■>•■••■■••.' 
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When  Making  Purchases,  Mention  the  Journal 

The  Men's  Store 

announces  the  addition  of  Manhattan 
and  Davis-Excello  Brands  to  the  Davis 
stock  of  QUALITY  SHIRTS  for  Spring. 

The  W  B  Davis  Co 

327-335  Euclid  Avenue 


Established  in  1866 

E.  M.  HESSLER  TRUSS  COMPANY 

64  PUBLIC  SQUARE 

Manufacturers  and  Expert  Fitteri  of 

TRUSSES 

For  50  years   E.   M.   Hessler  has   devoted  his   attention   to  the  making  and 

fitting  of  TRUSSES 

Supporters,  Elastic  Stockings,  Deformity  Apparatus,  Artificial  Limbs, 

Crutches,  Etc.     Importers  of  Artificial  Eyes. 


THE  HOUSE  OF  PROGRESS 

The  W.  A.  Jones  Optical  Co. 

647  EUCLID  AVENUE,  CLEVELAND,  OHIO 
BRANCH  AT  ERIE,  PA. 

HEADQUARTERS  FOR 

Optical  Goods  of  Every  Description 

Spectacles         Automobile  Goggles         Eye  Glasses 

Trial  Sets  Safety  Glasses 

Ophthalmoscopes 

Finishing  Licensee  for  the 

ULTEX  ONE  PIECE  BI-FOCAL 

Cleveland's  Real  Dispensing  and    Wholesale   Optical   House 


iiHHiliiniiiiimiii  » 


Support  Those  Who  Support  the  Journal 
iiRiH^Btiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiuiini^BaHni^Bintiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

This  Advertisement  Approved  by  the  Cleveland  Certified  Milk  Commission 


Prevention  of 
Mastitis 


d,In  the  production  of  Walker-Gordon  Certified 
Milk^  every  precaution  is  observed  to  secure  a 
milk  of  the  highest  quality. 

C,The  entire  herd  is  examined  weekly  for  evidence 
of  Garget  by  expressing  a  sample  of  the  fore  milk 
in  test  tubes. 

d^The  possibility  of  Mastitis  is  thus  reduced  to 
the  minimum. 

C,A11  employes  in  our  Walker-Gordon  Certified 
Farms  are  subjected  to  a  weekly  medical  exam- 
ination. 

d,Our  laboratories  where  Walker-Gordon  Modified 
Milk  is  prepared  are  an  example  of  the  highest 
achievement  in  the  scientific  handling  of  milk. 


Cleveland  is  the  only  city  in  the  United  States 
producing  Modified  Milk  from  Certified  Milk 


Walker-Gordon    Laboratories 

In  Connection  with  The  Telling-Belle  Vernon  Co. 
|  CLEVELAND 

imiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiM 
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The  Narnes  of  Our  Friends  Appear  in   These  Advertising  Pag t 


A  DISTINCTIVE 
Four     Passenger     Roadster 

OCTORS  who  demand  the  snap  and 
style  of  a  roadster,  yet  desire  plenty 
of  room  for  four  people,  are  delighted 
with  this  latent  creation.  A  di&indt 
feature  is  its  having  three  doors,  one  of  which 
admits  entrance  to  the  tonneau  without  passing 
through  the  driver's  compartment.  Typical  of 
Stearns  pradtice,  this  new  car  is  both  rugged 
and  beautiful.  The  sturdy  Stearns  chassis  makes 
a  happy  combination  with  the  Stearns -built- 
Knight  motor.  A  unit  of  long  endurance  is  as- 
sured, for  both  are  built  in  Stearns  shops  and 
subjected  to  close  inspection.  Every  car  that 
leaves  the  plant  mu^t  precisely  measure  up  to 
Stearns  standards.  Doctors  who  formerly  drove 
touring  cars,  find  this  four-passenger  roadster 
be^t  adapted  to  their  needs. 

THE  STEARNS  MOTOR  SALES  CO. 


2106  Eucld  Avenue 


H.  B.  FLEMING,  Mgr. 


Prospect   6 


Stearns  Four — Four  Passenger  Roadster,  $1785 
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Who  Fail  to  Advertise  in  Your  Organ 


^nrcrirfll  l\Tnr^P  REGISTERED  IN  OHIO— Wishes  position 
OU1  gl^dl  XN  Ul  ac  as  physician's  office  assistant.  Can  do  book- 
keeping, typewriting  and  general  office  work.      Can  furnish  references. 

Inquire  office  of 
Prospect  601         CLEVELAND    MEDICAL   JOURNAL         2318  Prospect  Ave. 


Bell  Phones,  Main  2204,  Main  5647  Established  1854  Cuyahoga  Phone,  Central  372 

THE  PAUL  SCHMIDT  CO. 

Fine  Imported  and  Domestic  WINES,   CORDIALS,  ETC.,  for  Medicinal  Purposes 

729  Prospect  Avenue,  S.  E.  CLEVELAND,  OHIO 


Prospect  446  Central  6269  | 

The  Best  Prescription  for  a  Doctor  | 

NOONDAY  LUNCH  OR  DINNER  AT  1 

THE  BISMARCK  | 

Hours :  1 

921  Huron  Road  12  to  2;  6  to  8  P.  M.  | 


=         Ca* — »OCO(  >t  x-mrv  — h-yyv » inrmt  innry  >ryy» —  >onr»f  u  «  mc~ nn         = 
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IDEAL  IN  EVERY 
DETAIL 

TT  7hether  for  a  small  dinner  or  a  large  banquet  --  accomm- 
*  »  odations  for  one  night  only  or  as  a  permanent 
residence  you  will  find  the  Hotel  Winton  ideal.  Location, 
surroundings  and  a  perfect  understanding  of  hospitality 
all  combine  to  make  it  the  finest  hotel  in  Cleveland. 


=      n 


THE  HOTEL  WINTON 

C.  M.  SNYDER,  Managing  Director 
PROSPECT  AVE  ,  at  EAST  NINTH  ST. 


I  L 


)OOOCZ=D  coot  =3QOOc—  innot  inrmt  -inmr 
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Subscribers,  See  Announcement  on  Page  22 


OUTSIDE  YOUR  LINE 

You,  as  a  professional  man,  know  the  value  of  expert  opinion 
in  matters  outside,  as  well  as  inside,  your  line.      In  the  in- 
vestment of  your  funds  avail  yourself  of  the  benefit 
of  our  facilities  and  experience. 

BORTON  c&  BORTON 

INVESTMENT  BANKERS 

Leader  Building        CLEVELAND 


*yvl?*4.    t£.    tzouiie   ^io/a^fc'i  Jrar-iei   ^/tome  ana 
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Graduate  Nurses  25  dollars  per  week.    Nurses  with  from  six  months'  to  one  year's  Hospital  Experience, 
15  dollars  per  week.    Nurses  for  Chronic  or  Convalescing  Cases,  10  to  12  dollars  per  week. 
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The  Purpose  of  Your  Corset 

You  don't  wear  a  corset  just  because  other  women  do.  You  have  a  purpose— style,  health,  comfort. 
When  you  buy  your  corset  be  sure  you  are  getting  this  purpose  fulfilled.  If  ycu  want  to  be  certain,  wear 
my  corsets  the  way  I  fit  them.  I  wish  you  would  give  me  the  opportunity  of  demonstrating  the  purpose 
of  a  corset  to  you  at  my  shop. 

/  give  the  best  corset  service  in  Cleveland 

GERTRUDE  B.  JACKSON 

Prospect  884  Suite  166,  Lennox  Bldg.,  Cor.  Euclid  and  E.  9th 
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you    will    obtain    substantial    aid    from    the    thorough    use   < 


K-Y  ANALGESIC 


This  non-greasy,  water-soluble  local  anodyne  will  enable  yc 
to  ease  your  patient's  pain  and  discomfort,  while  your  internal  t 
systemic    medication    is    combating    the    cause    of   his    conditio] 

The  advantages,  moreover,  of  relieving  the  pain  of  a  faci 
neuralgia,  an  inflamed  joint,  or  aching  lumbar  muscles  without  r 
course  to  coal  tar  derivatives  cannot  fail  to  appeal  to  medical  me 

Jv- I  ANALGESIC  is  a  safe  and  effective  adjunct  that  will  dai 
grow  more  useful  to  the  practitioner  as  the  many  opportunities  f 
its  effective  use  are  realized. 
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THE  DEVELOPMENT   OF   INFANT   WELFARE 

CENTERS 

By  Richard  A.  Bolt,  M.  D.,  Gr.  P.  H. 

Bureau  of  Child  Hygiene 
Division  of  Health,  City  of  Cleveland 

The  pioneer  work  for  babies  of  the  Milk  Fund  Association, 
the  Visiting  Nurse  Association  and  the  Infants'  Clinic,  as  co-ordi- 
nated and  developed  by  the  Babies'  Dispensary  and  Hospital  of 
Cleveland,  is  beginning  to  bear  fruit  under  the  wings  of  the 
municipality.  Ten  years  of  education  and  patient  endeavor  on  the 
part  of  the  Babies'  Dispensary  and  Hospital,  with  experience  in  vari- 
ous phases  of  infant  welfare  work,  have  thoroughly  demonstrated  the 
responsibility  of  the  municipality  for  the  conservation  and  protec- 
tion of  its  child  life.  It  is  now  generally  admitted  that  the  city  not 
only  has  the  right  to  throw  about  motherhood  and  childhood  every 
possible  safeguard,  but  that  at  a  time  like  this  it  becomes  its  sacred 
duty  to  do  so. 

The  value  of  "consultations"  for  mothers  and  milk  stations  has 
already  been  amply  shown.  They  have  been  forerunners  in  the 
great  campaign  against  infant  mortality  in  its  broadest  sense.  A 
study  of  the  infant  mortality  rates  in  those  cities  where  intensive 
preventive  work  has  been  carried  on  reveals  a  progressively  declin- 
ing mortality  rate  during  the  past  decade.  In  Cleveland  a  com- 
parison of  the  general  infant  mortality  rate  with  that  of  babies 
directly  under  the  supervision  of  the  prophylactic  dispensaries 
shows  that  clean  milk,  careful  directions  as  to  feeding  and  follow 
up  in  the  homes  by  the  nurses  have  had  decided  effect  in  reducing 
the  mortality.   Although    it  is  impossible  on  account  of  deficiency  in 
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birth  registration  to  state  exactly  what  this  reduction  has  been,  it  is 
safe  to  say  that  it  has  been  quite  substantial.  For  instance,  the 
infant  mortality  in  1916,  as  figured  on  the  incomplete  birth  returns, 
was  107.  In  1917  there  was  a  distinct  improvement  in  the  birth 
registration,  but  various  checks  reveal  that  we  are  still  ten  to  fifteen 
per  cent  deficient.  The  infant  mortality  rate  in  1917,  despite  an 
alarming  rise  in  August,  fell  to  100.  The  number  of  registered 
births  was  21,100.  If  we  had  had  complete  registration  the  infant 
mortality  rate  would  probably  have  been  between  85  and  90,  a  rate 
that  compares  very  favorably  with  other  eastern  cities.  This  desider- 
atum can  only  be  obtained  by  encouraging  a  keener  civic  conscience 
on  the  part  of  physicians  and  mid-wives  and  by  a  fearless  wielding 
of  the  big  stick  on  the  part  of  the  State  and  municipal  authorities. 

While  the  milk  stations  and  "consultations'"  blazed  the  trail, 
we  must  now  look  upon  them  as  simply  steps  in  the  gradual  evolu- 
tion of  Infant  Welfare  Centers,  known  in  Cleveland  as  "prophy- 
lactic dispensaries.''  The  fundamental  principles  laid  down  in  this 
work  have  remained  the  same,  but  our  field  of  public  service  has 
broadened  and  our  work  become  greatly  enlarged.  To  meet  the 
insistent  needs  of  a  city-wide  public  health  service  for  children — 
especially  for  those  of  tender  years — it  seems  best  to  group  our 
work  into  so-called  Infant  Welfare  Centers  as  integral  parts  of  the 
Health  Centers,  to  become  completely  co-ordinated  with'  all  the 
public  health  activities  of  the  Health  District.  We  must  henceforth 
regard  the  Infant  Welfare  Center  as  the  health  educational  center 
in  all  that  pertains  to  the  welfare  of  the  child.  Here  private  phy- 
sicians of  the  district  may  look  for  the  closest  possible  co-operation. 
They  should  feel  that  here  exists  an  opportunity  for  friendly  con- 
sultation and  study  of  the  most  approved  methods  of  normal  infant 
feeding.  Much  of  the  routine  and  detail  work  for  babies  which  a 
busy  general  practitioner  does  not  care  to  carry  out  in  his  own  office 
may  be  done  in  the  Center.  The  so-called  "charity  cases"  may 
readily  be  taken  off  the  hands  of  the  private  physician.  A  cordial 
understanding  between  the  private  physician  and  public  health  nurse 
in  the  district  will  do  much  to  make  his  work  more  effective. 

The  Infant  Welfare  Center  will  provide  for  the  education  of 
mothers  in  the  care,  feeding  and  general  hygiene  of  all  infants, 
irrespective  of  condition  at  birth  or  economic  circumstances  of 
parents.  It  is  often  found  that  the  "well-to-do  and  ignorant"  are 
more  in  need  of  instruction  regarding  the  proper  care  of  babies  than 
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the  "poor  but  respectable."  Instruction  by  public  health  nurses  in 
the  homes  of  the  babies  has  been  found  to  be  most  important. 
Careful  follow-up  of  all  infants  coming  to  the  Center  is  absolutely 
essential  to  good  service  and  satisfactory  results. 

In  order  to  further  increase  the  usefulness  of  the  Infant  Wel- 
fare Centers  it  is  now  proposed  to  equip  them  as  diagnostic  clinics, 
as  well  as  clearing  houses,  for  all  normal,  well  babies.  This  advance 
will  afford  the  private  physicians  in  the  district  an  opportunity  to 
avail  themselves  of  expert  diagnosis,  fortified  by  laboratory  tests, 
in  all  cases  where  it  is  difficult  to  carry  out  all  the  details  in  their 
own  office,  or  where  the  economic  circumstances  of  the  parents  will 
not  justify  the  extra  time  of  the  physician.  While  this  extension 
of  our  service  will  necessitate  very  careful  adjustment  in  regard  to 
the  private  physicians,  and  a  full  understanding  of  just  what  we 
stand  for,  it  is  felt  that  both  the  community,  and  reflexly  the  phy- 
sicians, will  eventually  be  benefitted. 

We  should  not  lose  sight  of  the  fact  that  the  Infant  Welfare 
Centers,  as  has  been  the  case  of  the  "prophylactic  dispensaries," 
are  primarily  for  the  normal,  well  babies — for  instruction  and  advice 
to  the  mothers  and  the  observation  of  the  course  of  development 
of  the  babies.  This,  of  course,  presupposes  that  the  physicians 
and  nurses  in  the  Centers  are  thoroughly  familiar  with  what  con- 
stitutes a  normal  baby.  Slight  departures  from  the  normal  and 
mild  gastro-intestinal  disorders  are  often  overlooked  by  parents  or 
glossed  over  by  their  family  physician.  In  commenting  upon  this 
matter  Grulee  says :  "The  tendency  to  disregard  light  gastro-in- 
testinal symptoms  is  so  widespread  that  one  feels  helpless  in  en- 
deavoring to  caution  even  the  profession  in  this  regard,  but  the 
recognition  and  proper  treatment  of  slight  gastro-intestinal  disturb- 
ance is  of  much  more  importance  than  the  ability  to  treat  more 
severe  conditions  when  they  arise." 

These  considerations  have  forced  us  to  the  conclusion  that  it  is 
perfectly  right  and  proper  to  encourage  the  mothers  of  all  infants 
to  bring  them  as  early  as  possible  to  one  of  the  Infant  Welfare 
Centers  for  a  thorough  preliminary  examination  and  careful  in- 
structions in  normal  feeding  and  hygiene  of  infancy.  It  should  be 
distinctly  understood,  however,  and  this  must  be  made  very  plain  to 
the  mothers,  that  if  the  parents  can  afford  a  private  physician  the 
baby  will  be  immediately  referred  out  to  him  should  any  abnormality 
develop  or  the  baby  be  taken  acutely  ill.     If   the  parents   cannot 
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afford  a  private  physician  the  baby  will  be  referred  to  the  Babies' 
Dispensary  and  Hospital  or  to  some  other  suitable  institution  for 
sick  babies.  The  Centers  will  stand  in  a  position  to  co-operate  with 
private  physicians  and  render  them  all  possible  assistance  in  the  way 
of  diagnosis  of  incipient  disorders,  but  have  no  intention  of  sup- 
planting the  physician  in  his  private  work  with  sick  babies.  This 
is  made  very  clear  to  the  nurses  and  physicians  connected  with  the' 
Centers,  and  they  are  requested  to  explain  our  stand  to  the  physi- 
cians in  their  districts. 

The  most  delicate  matter  with  which  we  have  had  to  deal  is  in 
the  recommendation  of  some  physician  when  the  mother  requests  it. 
Many  of  the  mothers  coming  to  our  Centers  have  no  regular  family 
physician.  In  this  age  of  wide  social  contacts  no  physician  can 
consider  that  he  has  a  mortgage  on  a  family  practice  where  he  is 
called  but  once  or  twice.  We  have  learned  from  sad  experience 
that  a  considerable  number  of  medical  men  in  this  community  do 
not  know  how  to  meet  the  emergencies  of  difficult  feeding  cases. 
Certainly  we  cannot  commit  the  babe  into  such  hands.  It  there- 
fore seems  wise,  when  asked  by  a  mother  to  which  physician  she 
should  go  for  treatment  of  her  sick  baby,  to  mention  a  group  of 
reliable  medical  men  in  her  district  (say  five  or  six)  whom  we 
know  to  be  competent  to  treat  sick  babies.  This  can  often  be  done 
more  gracefully  by  a  nurse  than  by  the  physician  in  the  Center.  It 
should  be  borne  in  mind  that  the  physicians  in  the  Centers  are  at 
present  only  on  part  time.  Only  under  exceptional  circumstances, 
therefore,  should  the  physician  working  in  the  Center  be  recom- 
mended to  the  mother  in  his  capacity  as  private  physician.  If, 
however,  the  mother  decides  of  her  own  initiative  to  call  in  that 
physician,  it  is  a  matter  over  which  we  have  no  control  and  it  can- 
not justly  be  considered  a  breach  in  professional  etiquet  if  he  takes 
the  case. 

In  the  development  of  the  Centers  it  has  been  found  that  it  is 
never  wise  to  single  out  a  private  physician  either  to  recommend  or 
condemn  him.  Should  the  mother  state  the  name  of  her  family 
physician,  we  are  then  in  a  position  to  get  into  touch  with  him  and 
tell  him  frankly  just  what  the  Center  stands  for.  In  brief,  the 
Infant  Welfare  Centers  stand  for: 

1.  Open  to  all  mothers  and  babies,  regardless  of  economic  cir- 
cumstances. 


Bolt — Development  of  Infant  Welfare  Centers        73 

2.  To  give  a  thorough  preliminary  physical  examination  of 
every  baby  upon  its  entrance  to  the  Center. 

3.  Advice  to  all  mothers  in  the  care,  feeding  and  general 
hygiene  of  infants. 

4.  Periodic  consultations  and  weighing  of  all  babies. 

5.  Prescribing  of  milk  for  all  normal  feeding  cases.  Price  of 
milk  to  be  determined  by  economic  status  of  parents  as  drawn  from 
the  investigation  of  the  nurse  in  the  home,  and  from  facts  fur- 
nished by  other  organizations. 

6.  "Synthetic  Modified  Adapted"  (S.  M.  A.)  milk  to  be  pre- 
scribed only  from  the  Centers  at  Cable  and  St.  Clair  dispensaries. 
No  special  milks  or  formulae  designed  for  ill  babies  to  be  ordered 
by  the  Centers.  All  babies  needing  such  milk  to  be  referred  to  their 
private  physician  or  the  Babies'  Dispensary  and  Hospital  for  exam- 
ination and  prescription. 

7.  During  the  sugar  shortage  it  will  be  sold  in  one-half 
pound  parcels  only  to  mothers  of  babies  under  one  year  of  age  on 
a  milk  modification.  The  babies  must  be  presented  at  the  Center 
for  examination.  The  nurses  will  check  up  the  use  of  the  sugar 
in  the  modification  of  the  milk  in  the  homes.  Rate,  10  cents  per 
pound.  Mothers  with  babies  over  one  year  and  with  older  children 
who  cannot  obtain  sugar  from  any  other  source  should  be  sent  to 
the  Out  Door  Relief  in  the  City  Hall. 

8.  If  a  baby  under  the  care  of  one  of  the  Centers  develops 
an  abnormal  condition  or  an  acute  illness,  and  its  parents  are  in 
good  economic  circumstances,  it  should  be  referred  immediately  to 
a  private  physician.  If  unable  to  afford  a  private  physician,  it 
should  be  referred  to  the  Babies'  Dispensary  and  Hospital  or  other 
suitable  institution.  If  possible  the  nurse  will  get  in  touch  with  the 
private  physician  and  tell  him  what  we  have  been  doing  for  the  baby 
at  the  Center. 

9.  Vaccination  of  all  babies  whose  parents  cannot  afford  a 
private  physician. 

While  these  Centers  have  stood  primarily  for  prophylactic  care 
and  advice  as  to  feeding  and  hygiene,  there  are  certain  simple  meas- 
ures which  we  feel  justified  in  carrying  out  at  the  dispensaries. 

1.  The  strapping  of  an  umbilical  hernia  and  application  of 
yarn  truss. 
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2.  Giving  instructions  how  to  treat  a  simple  conjunctivitis, 
but  supplying  no  drugs  at  the  Center  for  the  purpose.  . 

3.  Giving  simple  directions  how  to  treat  constipation  in  a 
baby. 

4.  If  a  simple  indigestion  or  even  an  acute  gastro-intestinal 
upset  occurs,  advice  may  be  given  as  to  the  primary  treatment,  e.  g., 
castor  oil  and  starvation  diet,  followed  by  careful  feeding  direc- 
tions. If  the  condition  does  not  clear  up  at  once  the  baby  is  to  be 
referred  to  a  private  physician  or  to  the  Babies'  Dispensary  and 
Hospital. 

5.  If  an  acutely  ill  baby  is  brought  to  the  Center,  as  an  emer- 
gency measure,  a  colon  flushing  may  be  given  and  a  stimulant  ad- 
ministered, e.g.  camphor  oil.  The  nurses  are  instructed  to  give  this 
in  the  home  in  case  of  emergency. 

The  development  of  the  diagnostic  clinics  in  connection  with 
the  Infant  Welfare  Centers  will  be  along  the  following  lines : 

1.  Early  detection  of  congenital  defects  and  abnormalities. 

2.  Securing  of  blood  for  YVassermann  reaction  in  all  babies 
sent  to  boarding  homes,  and  for  all  others  where  a  positive  diagnosis 
of  syphilis  is  desirable. 

3.  Yon  Pirquet  test  on  babies  from  tuberculous  homes  and  in 
others  suspected  of  tuberculosis  or  unduly  exposed  to  it  in  their 
homes. 

4.  Schick  test  for  babies  exposed  to  diphtheria,  where  the 
question  of  administering  immunising  doses  of  antitoxin  comes  up. 

5.  Taking  of  nose  and  throat  cultures  in  all  suspicious  cases. 

6.  Taking  of  smears  from  all  inflammed  eyes  showing  secre- 
tion. 

7.  Taking  of  vaginal  smears  in  all  babies  to  be  placed  in 
boarding  homes  or  sent  to  a  hospital  or  out  door  ward. 

The  materials  for  this  diagnostic  work  will  be  furnished  by 
the  Division  of  Health,  and  the  examination  of  the  blood,  smears, 
etc.,  will  be  carried  out  in  the  Department  Laboratories  free  of 
charge  to  the  physicians  sending  in  the  cases  or  to  the  parents  who 
bring  the  baby. 


NOTES  FROM  FOUR  HUNDRED  AND   FORTY-THREE 

CARDIO-VASCULAR    EXAMINATIONS    AT 

CAMP  DODGE 

By  Harold  Feil,  M.  D. 

CLEVELAND 

All  cases  of  cardio-vascular  abnormalities  found  at  Camp 
Dodge,  Iowa,  a  National  Army  cantonment,  were  referred  to  the 
Base  Hospital  for  re-examination  by  Dr.  Charles  Lyman  Greene, 
of  St.  Paul,  and  the  author.  The  routine  cardio-vascular  investi- 
gation as  set  forth  in  the  instructions  from  the  Surgeon-General 
was  followed  out  in  all  cases  and  polygrams  were  made  of  all  irreg- 
ularities. Two  men  were  examined  simultaneously  and  the  indi- 
vidual examination  averaged  15  minutes.  Between  25,000  and 
30,000  men  were  sent  to  Camp  Dodge  during  September,  October 
and  November,  and  of  these  443  were  referred  to  the  cardio-vascu- 
lar board  for  defects.  In  the  various  regiments  the  percentages  of 
referred  examinations  ranged  from  0.3.  to  6  per  cent.  This  wide 
variation  in  percentages  illustrates  the  great  difference  in  powers 
of  observation  of  the  regimental  surgeons.  Of  these  443  cases,  16.5 
cases  were  rejected  (37  per  cent). 

The  causes  for  rejection  included  valvular  heart  disease  with 
cardiac  hypertrophy ;  hypertrophied  heart  with  hypertonus ;  hyper- 
trophied  heart  with  tacchycardia ;  auricular  fibrillation;  hyperthy- 
roidism; congenital  heart  disease;  tuberculous  pericarditis  (associ- 
ated with  pulmonary  tuberculosis).  But  one  case  of  definite  de- 
compensation was  found  (auricular  fibrillation). 

Exercise  Test. 

The  pulse  rate  was  taken  in  the  dorsal  and  standing  positions, 
after  exercise  and  two  minutes  later.  It  was  found  that  the  great- 
est change  and  increase  in  the  pulse  rate  was  in  the  normal  heart 
and  in  the  heart  bordering  on  decompensation.  In  the  organically 
diseased  hearts  with  marked  hypertrophy  and  excellent  compensa- 
tion, the  change  of  rate  was  very  slight  from  the  dorsal  to  the 
standing  position,  after  exercising  and  two  minutes  later.  The 
greatest  differences  in  pulse  rates  were  seen  in  the  so-called  nervous 
or  irritable  heart.  One  explanation  for  this  phenomenon  is  that 
the  reserve  force  of  the  large  well-compensated  heart  is  great,  pro- 
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vided  that  the  musculature  is  not  diseased  and  has  a  greater  waiting 
e  than  the  average  normal  heart.  A  number  of  cases  of  splen- 
did compensation  were  seen  with  lack  of  any  discomfort  on  exer- 
cising. This  group  is  well  illustrated  by  a  resume  of  the  following 
cases  : 

Case  I.  T.  T.  \Y..  age  28.  Well  developed  and  nourished. 
He  suffered  from  no  discomfort  in  his  daily  activities.  Physical 
Findings — Cardiac  borders  :  5th  sp.  It.  9.5  cm.  to  It.  of  m.s.l. :  2nd 
sp.  rt.  2.5  cm.  to  rt.  of  M.S.L.  Systolic  and  presystolic  murmur 
at  apex :  systolic  and  diastolic  murmur  over  aortic  area  with  typical 
transmission;  capillary  pulse  and  Duroziez.  Pulse  rate:  dorsal..  84; 
standing,  92  :  after  exercise.  136;  2  minutes  later.  104.  Xo  arrhyth- 
mia. Blood  pressure,  98/70.  Diagnosis:  Mitral  stenosis  and  in- 
sufficiency, aortic  stenosis  and  insufficiency. 

Is  it  not  really  wonderful  what  the  heart  can  do  sometimes  in 
the  way  of  compensation  ?  Could  any  case  emphasize  the  funda- 
mental importance  of  the  myocardium  more  than  this  one.  as  well 
as  :he  slight  impairment  of  function  so  often  seen  with  valvular 
leakage?  The  group  of  cases  with  marked  cardiac  hypertrophy 
bordering  on  decompensation  can  be  illustrated  by  the  following  ex- 
ample: 

Case  II.  T.  B..  age  26.  Was  a  sprinter  while  in  high  school 
and  ran  10  to  20  miles  at  16  years  of  age.  Cardiac  borders  :  5th  sp. 
It.  10  cm. :  3rd  sp.  rt.  3.5  cm.  Murmurs  systolic  and  presystolic  at 
apex :  pulmonary  second  accentuated ;  first  sound  apex  loud.  Pulse 
rate:  dorsal,  120:  standing.  132:  after  exercise.  160:  2  minutes 
later.  140. 

Thrills. 

A  great  number  of  men  were  referred  because  of  precordial 
thrills.  These  were  found  to  be  produced  by  excitable  hearts,  no 
other  sign  of  cardiac  disease  being  detected.  It  was  noted  that 
thrills  were  most  readily  appreciated  by  gentle  pressure  of  the  ex- 
amining hand. 

Irrcgulari: 

The  majority  of  the  irregularities  were  of  the  juvenile  type — 
increase  of  rate  with  inspiration  and  slowing  with  expiration.  This 
was  most  exaggerated  in  those  men  showing  symptoms  of  the  effort 
svndrome  of  Lewis.     Extrasvstoles  were  observed  in  12  cases :  of 
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these,  3  were  without  other  signs  of  cardiac  disease,  in  the  remain- 
ing 9  physical  signs  of  definite  cardiac  pathology  were  found.  The 
teaching  of  Mackenzie  and  Lewis,  to  disregard  the  extrasystolic 
irregularity,  if  not  associated  with  other  signs  or  symptoms,  should 
perhaps  be  modified.  One  must  be  cautious  in  disregarding  the 
extrasystole  in  the  absence  of  other  physical  signs. 

Case  III.  E.  H.  C,  age  23.  Since  childhood  he  has  had  at- 
tacks of  palpitation,  at  times  after  excitement  or  exercise,  some- 
times in  bed.  He  is  of  nervous  temperament.  He  now  has  palpi- 
tation and  precordial  discomfort  in  walking  or  exercising.  Physical 
examination  shows  heart  normal  in  size.  Pulse  rate:  dorsal,  100; 
standing,  116;  after  exercise,  144;  2  minutes  later,  116.  Blood 
pressure,  148/86.  Occasional  extrasystoles  appeared  1  minute  after 
exercise  tests  which  were  not  evident  after  2  or  3  minutes  had 
elapsed.  This  was  the  only  case  where  extrasystoles  became  evi- 
dent after  exercise.  But  one  case  of  auricular  fibrillation,  in  asso- 
ciation with  double  mitral  and  aortic  disease,  came  under  our  obser- 
vation. 

Blood  Pressure  Readings. 

Systolic  and  diastolic  observations  were  made  in  all  cases. 
Observations  were  usually  at  the  end  of  the  examination  (the 
pressure  was  10  mm.  to  20  mm.  lower  than  at  the  beginning  of  the 
examination).  Two  cases  of  chronic  interstitial  nephritis  with 
hypertonus  were  seen.  Several  cases  of  hypertonus  occurred  asso- 
ciated with  cardiac  hypertrophy,  with  shortness  of  breath  and  palpi- 
tation on  exertion.  Cardiac  hypertrophy  with  no  cause  determin- 
ate appeared  six  times.  Asthma  was  associated  with  cardiac  hyper- 
trophy in  two  cases ;  with  hypertonus  in  one  case. 

Cardiac  Hypertrophy.     (Cause  not  Determinate.) 

Of  the  six  cases  under  this  group  some  were  associated  with 
symptoms  of  effort  syndrome  while  others  suffered  no  discomfort 
on  exertion.  One  man  had  with  his  hypertrophy  marked  tacchy- 
cardia  with  dyspnoea  and  precordial  discomfort  on  exercise. 

Murmurs. 

The  most  interesting  sounds  have  been  the  systolic  murmuis 
heard  best  at  the  base  or  at  the  apex  not  associated  with  other 
physical  signs  or  symptoms.  Three  cases  were  seen  with  very 
loud  systolic  murmurs  heard  best  over  the  2nd  left  interspace,  very 
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widely  transmitted.  These  were  regarded  as  cases  of  possible  con- 
genital heart  disease.  The  cardio-respiratory  murmurs  have  been 
legion — systolic  murmurs  in  2nd  left  and  right  interspace  heard 
during  expiration,  disappearing  with  deep  breath.  Then  there  is 
the  faint  systolic  whiff  at  the  apex  appearing  after  exertion. 

Case  Resembling  Effort  Syndrome  of  Lezvis. 

Perhaps  the  most  puzzling  group  of  cases  is  that  characterized 
by  the  symptoms  most  accurately  described  by  Thomas  Lewis.  We 
are  familiar  with  the  description  of  the  irritable  or  soldier's  heart 
by  Da  Costa.  The  term  effort  syndrome  was  chosen  b\  Lewis  be- 
cause the  current  term,  irritable  heart,  nervous  heart  or  D.A.H., 
gave  the  patient  the  impression  that  he  had  heart  disease.  We 
found  it  unwise  to  allow  men  to  learn  why  they  were  sent  to  the 
hospital  for  re-examination,  because  they  became  obsessed  with 
the  idea  that  they  were  suffering  from  heart  disease  if  sent  for 
heart  examination.  Five  cases  closely  resembling  those  of  Lewis 
occurred  at  Camp  Dodge,  all  of  which  showed  that  their  symptoms 
dated  prior  to  enlistment.  These  symptoms  included  breathlessness, 
precordial  pain  and  hyperaesthesia,  exhaustion,  giddiness  and  faint- 
ing, palpitation,  headache  and  lassitude  and  irritability.  They  were 
accepted  for  service  to  be  observed  while  under  training  to  deter- 
mine their  fitness.  The  late  Major  Jane  way  reported  that  similar 
cases  appeared  in  other  camps  and  it  is  most  important  to  determine 
which  of  these  men  will  improve  in  the  course  of  hardening.  About 
25  per  cent  of  the  English  cases  had  the  history  of  acute  rheumatic 
fever  and  these  did  not  improve  with  training,  while  the  remaining 
group  recovered  with  graduated  exercises. 

Summary 
The  following  is  a  summary  of  the  cases  examined : 

I.  Normal  heart,  148  cases. 

II.  Respiratory  irregularity,  4  cases. 

III.  Cardio-respiratory  murmur,  17  cases. 

IV.  Accidental  pulmonary  systolic  murmur,  23  cases. 

V.  Accidental  aortic  systolic  murmur,  6  cases. 

VI.  Functional  apex  systolic  murmur,  40  cases. 

VII.  Valvular  heart  disease. 

1.     Mitral  insufficiency,  61  cases. 
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2.  Mitral  stenosis,  34  cases. 

3.  Mitral  stenosis  and  insufficiency,  56  cases. 

4.  Aortic  insufficiency,  4  cases. 

5.  Aortic  stenosis,  2  cases. 

6.  Aortic  stenosis  and  insufficiency,  8  cases. 

7.  Mitral  and  aortic  stenosis  and  insufficiency,  9  cases. 

VIII.  Aortitis,  2  cases. 

IX.  Cardiac  hypertrophy  (cause  not  determinate),  6  cases. 

X.  Sinus  tacchycardia,  2  cases. 
1.     With  T.B.C.,  1  case. 

XL       Hyperthyroidism,  6  cases. 

XII.  Congenital  heart  defect,  2  cases. 

XIII.  Extrasystoles  (with  no  other  evidence  of  cardiac  defect),  3 

cases. 

XIV.  Effort  syndrome,  5  cases. 

XV.  Pericarditis  tuberculous,  2  cases. 

XVI.  Nephritis  interstitial  chronic,  2  cases. 

Our  limited  experience  with  the  exercise  test  emphasizes  the 
need  of  co-ordinating  all  findings  before  judgment  is  passed  on  the 
individual  heart  case.  The  slow  rate  of  the  badly  damaged  but 
well-compensated  heart  appeared  many  times.  The  finding  of  a 
precordial  thrill  not  associated  with  other  abnormalities  should  not 
be  regarded  as  cause  for  rejection.  Extrasystoles  should  not  be 
passed  over  lightly  in  the  absence  of  other  findings,  and  it  is  inter- 
esting to  note  the  infrequency  of  the  extrasystole  in  the  examina- 
tion of  443  men  who  virtually  represent  between  25,000  and  30,000 
young  men. 


OUR  MENTAL  ATTITUDE  TOWARDS  FOOD 

By  Joseph  T.  Smith,  M.  D. 

BALTIMORE,    MD. 

In  these  days  when  food  has  assumed  such  a  prominent  place 
in  the  war  measures  of  the  government  and  when  the  conservation 
and  preparation  of  foodstuffs  are  insisted  upon  as  matters  of  vital 
importance,  there  still  remains  another  phase  of  the  subject  worthy 
of  attention  and  that  is  our  mental  attitude  towards  food  and  the 
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preparation  of  it  for  consumption ;  the  influence  of  the  mind  in  de- 
termining what  we  shall  eat,  altogether  apart  from  the  value  of  the 
food  for  body  nutrition.  This  has  acted  as  a  barrier  to  the  full 
compliance  with  what  the  government  is  trying  to  make  plain  ought 
to  be  done. 

Few  habits  become  so  firmly  fixed  as  we  advance  in  life,  as  our 
desires  for  particular  kinds  of  food  prepared  and  served  in  special 
ways ;  these  are  a  bar  to  many,  preventing  them  from  measuring  up 
to  what  the  government  is  calling  us  so  loudly  to  aid  her  in  accom- 
plishing, the  better  feeding  of  the  allies.  The  present  food  con- 
ditions tend  most  strongly  to  break  up  food  habits.  People  formerly 
living  on  refined  wheat  flour  bread  and  who  did  not  see  how  they 
could  get  along  without  it,  on  eggs  and  other  forms  of  concentrated 
food  in  excess,  now  cannot  use  such  refined  flour  and  are  taught  the 
use  of  food  of  less  concentration. 

Turnips,  carrots,  oyster  plant,  spinach,  egg  plant,  squash,  pars- 
nips and  foods  of  like  character  should  be  more  freely  used  as  fur- 
nishing less  concentrated  material  and  more  refuse.  Constipation 
is  more  prevalent  than  it  ought  to  be  because  people  live  on  foods 
providing  an  insufficient  amount  of  refuse  for  the  needed  intestinal 
stimulation.  Bread  ought  to  be  made  from  whole  wheat  flour ; 
rice  should  be  brown  and  undermilled ;  barley  is  not  used  enough ; 
corn  meal  should  be  yellow  and  made  from  the  whole  grain ;  white 
potatoes  are  best  baked  or  cooked  with  "jackets  on";  canned  goods 
ought  not  to  be  eaten  when  fresh,  vegetables  are  obtainable ;  fruits 
and  especially  the  banana  ought  to  have  a  large  place  in  our  dietary. 
What  but  war  measures  can  wean  some  away  from  their  injurious 
ways  of  eating  and  compel  them  to  adopt  more  free,  generous  and 
healthier  forms  of  diet.  Good  is  thus  being  accomplished  in  im- 
proving the  national  dietary ;  the  present  food  agitation  is  not  an 
unmixed  evil. 

Xot  only  in  regard  to  the  food  itself,  but  in  its  preparation,  the 
war  measures  tend  to  break  up  habits.  We  are  being  taught  that 
our  peculiar  way  is  not  the  only  way  in  which  food  may  be  made 
edible.  Scarcely  anything  but  a  government  order  could  convince 
some  that  food  might  be  made  tasty  and  attractive  in  different  ways. 
I  was  at  an  institution  where  the  war  conditions  forbid  the  use  of 
cane  sugar ;  the  dried  apples  were  made  very  toothsome  by  the  use 
of  corn  syrup.  Is  it  not  better  to  supply  the  body  with  different 
sorts  of  sugar? 
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Many  factors  enter  into  the  psychology  of  food :  sight,  smell, 
taste,  memory,  methods  of  serving,  the  condition  of  the  body  when 
food  is  offered,  each  and  all  have  a  share  in  determining  the  mental 
attitude  of  an  individual  towards  his  food;  it  is  difficult  or  impos- 
sible to  know  which  factor  or  factors  is  most  influential;  here  we 
have  an  accounting  for  such  an  infinite  variety  of  tastes  and  habit 
formations. 

Sight  is  influential  with  some,  as  note  those  who  do  not  enjoy 
or  will  not  eat  bread  unless  white,  or  that  still  more  remarkable  and 
almost  universal  class  who  insist  that  butter  shall  look  yellow. 
Eggs  with  a  brown  shell  are  believed  by  some  to  be  richer  than 
white-shelled  ones.  The  white  meat  of  fowls  appeals  more  strongly 
to  the  aesthetic  taste  of  some  than  the  dark  meat,  and  the  list  might 
be  greatly  lengthened.  The  conditions  of  our  present  food  supply 
require  habit  built  on  sight  to  be  changed  or  modified. 

Smell  serves  the  purpose  with  some  in  causing  them  to  take  or 
reject  food.  The  smell  of  onions  is  repugnant  to  many  who  on  that 
account  alone  will  not  eat  them.  Cabbage  in  cooking  yields  in  the 
opinion  of  some  a  very  disagreeable  odor,  while  to  others  it  is  most 
attractive.  The  smell  of  roasting  coffee,  of  cooking  meats,  of  stewed 
oysters,  etc.,  determines  our  mental  attitude ;  we  approach  the  food 
with  agreeable  sensations ;  they  make  the  "mouth  water."  The 
smell  in  such  cases  determines  our  mental  attitude  altogether  apart 
from  the  nutritive  value  of  the  food. 

Taste  is  probably  the  most  influential  factor  in  the  determina- 
tion of  a  mental  attitude,  governing  no  inconsiderable  number  in 
the  taking  of  food  to  an  unwarrantable  extent.  We  are  only  too 
familiar  with  inordinate  eating  merely  to  gratify  the  taste.  The 
increased  cost  of  food  stuffs  and  of  the  various  condiments  has 
tended  to  correct  this  undue  mental  influence.  We  must  live  more 
simply;  those  additions  to  our  foods  and  the  costly  methods  of 
preparation,  which  serve  but  to  stimulate  the  taste,  are  being  done 
away  with  or  modified  to  the  betterment  of  the  individual.  A  gen- 
tleman informed  me  that  the  only  way  he  could  cure  his  fits  of  indi- 
gestion and  control  the  inordinate  eating  in  which  he  often  indulged, 
because  of  his  taste,  was  to  go  to  a  very  high-priced  hotel,  where 
he  was  obliged  to  count  the  cost  of  each  article  on  the  menu.  This 
is  what  the  war  is  doing  for  many  of  his  class. 

Memory  determines  for  us,  many  times,  the  choice  of  our  food, 
and  as  we  are  prone  to   follow  the  lines  of  least  resistance  we 
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readily  fall  into  the  habit  of  ordering  those  articles  which  excite 
the  most  pleasant  memories.  We  scan  the  menu  at  hotel  or  restau- 
rant and  choose  those  foods  the  memory  of  whose  sight,  smell  or 
taste  has  pleased  us  on  former  occasions.  The  restricted  bill  of 
fare,  the  meatless  and  wheatless  days,  have  obliged  many  to  try,  to 
them,  new  articles  of  food,  which  will  create  new  impressions  and 
change  the  mental  attitude,  breaking  up  habit  and  making  for  better 
living. 

The  serving  of  food  is  given  too  prominent  a  place  by  many,  so 
that  unless  the  table  is  well  adorned  and  the  dishes  attractive  the 
food  is  rejected  or  eaten  with  little  relish.  A  lady  told  me  of  her 
inability  to  eat  food  of  excellent  quality  and  properly  prepared,  all 
of  which  she  acknowledged,  because  the  table  setting  was  not  to  her 
liking.  The  war  will  accomplish  much  with  the  boys  in  the  camps 
and  the  girls  in  Red  Cross  and  other  work,  in  compelling  them  to 
eat  without  too  aesthetic  a  service. 

In  addition  to  the  conditions  noted,  the  mind  creates  for  itself 
certain  fancies,  the  most  noteworthy  of  which  is  that  butter  should 
look  yellow,  the  color  serving  no  other  purpose  than  to  satisfy  a 
fancy.  It  is  not  our  purpose  to  discuss  the  origin  of  the  fancy, 
sufficient  that  it  exists.  I  visited  a  hrm  dealing  in  butterine  and 
found  they  made  two  kinds,  white  and  yellow,  and  sold  the  white 
with  a  bottle  of  coloring  matter  for  home  coloring,  the  yellow  selling 
for  a  higher  price  than  the  white.  Peas  sell  better  if  of  a  vivid 
green  and  are  often  so  colored  artificially  to  enhance  their  value. 
The  whiter  the  bread  the  more  it  appeals  to  our  fancy.  Here  we 
have  an  interesting  mental  condition,  color  being  its  determining 
factor. 

The  food  problem  has  been  discussed  almost  entirely  from  the 
point  of  view  of  the  food  itself.  Is  it,  like  meat  and  eggs,  a  tissue- 
builder,  like  sugars  and  fats,  energy-producing — how  many  calories 
will  they  yield — like  fruits  and  the  white  potato,  anti-scorbutic,  or 
like  sodium  chloride  and  the  lime  salts,  essential  factors  in  the 
chemical  changes  and  reactions  continually  occurring  in  the  body? 
The  problem  has  another  side,  the  individual  who  is  to  consume 
the  food,  how  does  he  regard  it?  Sight,  smell,  taste,  memory 
have  their  place  and  not  only  add  to  our  enjoyment  of  food,  but 
direct  us  in  the  use  of  it ;  they  should  not  be  made  dominant  factors. 
Let  us  not  fail,  therefore,  to  take  account  of  our  mental  attitude 
towards  food  in  all  our  dealings  with  it. 


INJURIES  ACCOMPANYING  LABOR 

By  A.  J.  Skeel,  M.  D. 


CLEVELAND 


Some  years  ago  I  began  a  rather  detailed  and  systematic  plan 
of  following  up  all  of  my  obstetric  deliveries  with  careful  examina- 
tion two  weeks  and  six  weeks  post  part  am,  and  regularly  recording 
the  results.  Study  of  these  records  revealed  the  fact  that  many  cases 
that  I  had  considered  satisfactory  at  the  time  of  delivery  and  even 
two  weeks  later,  when  dismissed  from  the  hospital,  were  in  fact  being 
dismissed  with  more  or  less  permanent  uncorrected  injuries.  The 
examination  six  weeks  after  delivery,  after  the  patient  had  been 
about  on  her  feet  for  some  time,  was  particularly  illuminating. 

Guided,  of  course,  in  greater  part  by  the  literature,  I  have  during 
the  last  four  or  five  years  made  several  modifications  in  technique  of 
delivery,  repair  and  post  part  urn  care,  with  considerable  improve- 
ment in  my  final  results. 

Without  attempting  at  all  to  go  into  statistics,  it  is  my  thought 
to  briefly  describe  some  of  these  modifications,  and  the  considera- 
tions which  led  up  to  them.  Of  course,  only  the  briefest  outline  can 
be  given  in  a  short  paper,  therefore  only  the  salient  points  will  be 
discussed. 

Three  types  of  labor  injury  will  be  considered,  viz. : 

(1)  Pelvic  floor  and  outlet  injuries. 

(2)  Cervix  and  vault  injuries. 

(3)  Injuries  of  the  supporting  uterine  ligaments. 

Pelvic  Floor  and  Outlet  Injuries 

Several  factors  influence  these,  such  as  the  size  and  consistency 
of  the  presenting  part ;  the  position  of  the  presenting  part,  and  its 
rate  of  advance ;  size  and  shape  of  the  bony  pelvic  outlet ;  the  con- 
sistency of  the  maternal  soft  parts ;  the  technique  and  management  of 
the  delivery. 

Size  and  Consistency 

Anyone  who  studies  his  results  cannot  but  be  impressed  with  the 
tremendous  damage  done  by  an  unusually  large  and  hard  head.  This 
most  frequently  occurs  when  the  patient  is  permitted  to  go  far  past 
the  expected  date  of  labor.    When  it  becomes  reasonably  certain  that 
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the  patient  is  over  due,  it  is  to  the  best  interest  of  both  mother  and 
child  that  labor  should  be  started.  Difficult  labors  damage  the  child 
as  well  as  the  mother. 

Position  and  Rate  of  Advance 

So  far  as  outlet  injuries  are  concerned,  occiput  anterior,  and 
face  with  chin  anterior  positions  are  most  advantageous.  Perineal 
injury  with  an  anterior  chin  is  unusual  in  spite  of  the  frequent 
statements  made  to  the  contrary. 

Occiput  posterior  positions  are  responsible  for  a  great  deal  of 
pelvic  floor  injury.  The  posterior  occiput  will  usually  rotate  to  the 
front,  and  spontaneous  rotation  certainly  does  less  damage  than  the 
too  frequently  performed  Scanzonian  operation.  The  typical  injury 
from  this  procedure  is  a  splitting  of  the  pelvic  wall  into  the  ischio- 
rectal fossa,  an  injury  not  readily  discovered  except  by  inspection 
with  a  speculum  and  a  good  light. 

No  little  damage  to  the  pelvic  floor  is  due  to  the  time-honored 
custom  of  urging  the  woman  to  bear  down.  Not  only  does  this  do 
damage  when  the  head  is  visible  at  the  outlet,  but  the  injury  starts 
earlier,  when  the  head  strikes  the  upper  portion  of  the  levator  ani 
muscle,  at  a  time  when  the  perineum  proper  is  still  perfectly  safe. 

When  using  gas  as  an  analgesic  the  relief  from  pain  is  so 
marked  that  if  urged  the  patient  may  bear  down  most  strenuously, 
and  thus  unduly  hasten  the  progress  of  the  head. 

Pelvic  Outlet 

Although  little  can  be  done  to  prevent  the  damage,  there  is  no 
question  that  Williams  is  correct  in  insisting  on  the  perineal  damage 
due  to  a  narrow  pubic  arch.  Unusual  care  should  be  taken  in  the 
delivery  of  cases  presenting  this  anomaly,  which  certainly  is  re- 
sponsible for  quite  a  few  third-degree  lacerations. 

Consistency   of  Maternal  Soft  Parts 

Some  perinei  tear  like  cheese  and  others  stretch  like  rubber. 
We  cannot  modify  this,  but  we  can  limit  the  damage  from  rigid 
perineal  muscles  by  crowding  analgesia  to  the  point  of  anesthesia, 
and  by  using  ether  freely  to  produce  relaxation. 

Technique 

Text-books  and  teachers  have  laid  so  much  stress  upon  protec- 
tion of  the  perineum  that  I  will  not  take  up  your  time  with  this.    I 
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do  believe,  however,  that  in  our  zeal  to  protect  the  perineum  we 
frequently  neglect  the  vestibule  and  sub-pubic  region. 

Uterine  prolapse  very  frequently  follows  rather  than  accom- 
panies cystocele.  The  bladder  attachment  to  the  cervix  pulls  the 
latter  forward  and  then  downward.  Rupture  of  the  anterior  portion 
of  the  triangular  ligament,  that  portion  under  the  pubic  arch,  allows 
descent  of  the  bladder  with  the  uterus  following  it. 

So  far  as  late  results  are  concerned,  I  believe  the  harm  resulting 
from  sub-pubic  injuries  is  as  great  if  not  greater  than  that  following 
perineal  laceration.  Not  only  so,  but  the  perineal  injury  is  much 
more  easily  repaired. 

Crowding  the  head  tightly  into  the  pubic  arch  to  save  the 
perineum  is  responsible  for  many  ruptures  of  the  bladder  supports. 
The  perineum  has  been  saved  from  serious  injury,  but  the  result  is, 
nevertheless,  cystocele,  dragging  downward  and  forward  of  the 
cervix,  and  finally  uterine  descensus.  The  perineum  has  not  suffered 
much,  but  serious  damage  to  the  patient  results. 

If  in  a  given  case  one  must  choose  between  a  perineal  tear, 
which  he  can  repair  with  a  degree  of  certainty,  and  a  sub-pubic  in- 
jury whose  immediate  repair  is  a  matter  of  doubt,  he  had  better  let 
the  perineum  suffer. 

Repair  of  Perineal  Injuries 

The  classical  method  of  primary  perineal  repair  after  labor  is 
certainly  responsible  for  innumerable  failures  to  get  good  results. 
Cut  or  torn  muscles  retract  promptly  and  vigorously.  What  surgeon 
would  repair  a  transverse  incision  through  the  muscle  of  the  fore- 
arm by  thrusting  a  large  curved  needle  into  the  skin  on  one  side, 
making  a  wide  sweep  to  try  to  include  the  muscle  ends,  and  then 
bring  his  needle  out  after  a  similar  wide  sweep  on  the  opposite  side? 
Yet  this  is  exactly  what  we  have  for  years  been  taught  to  do  for 
perineal  laceration.  No  wonder  the  woman  has  to  have  a  secondary 
repair.  The  retracted  muscles  of  the  pelvic  floor  have  not  been  and 
cannot  be  properly  brought  together  by  this  method  unless  the  injury 
is  very  slight  indeed. 

Fear  of  the  buried  suture  dictated  the  usual  method.  Poor 
aseptic  technique,  common  in  obstetrics  twenty-five  years  ago,  is  re- 
sponsible for  fear  of  the  buried  suture.  Any  accoucher  who  has 
at  his  command  a  safe  aseptic  technique  need  not  fear  to  bury  catgut 
in  the  perineum. 
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For  several  year?  I  have  been  doing  primary  perineal  repairs 
exactly  as  in  the  split  flap  operation  for  secondary  repair,  i.  e. :  The 
torn  muscles  and  fascia  are  picked  up  with  a  short  curved  needle, 
using  a  number  2  chromic  gut ;  the  parts  are  brought  snugly  to- 
gether. The  mucosa  and  skin  are  then  sewed  up,  burying  the  deeper 
layer  of  sutures,  being  careful  to  avoid  tension. 

If  the  injury  is  rather  extensive  the  danger  of  premature  soften- 
ing and  absorption  of  the  catgut  is  safeguarded  against  by  insertion 
of  one  or  two  silkworm  stay  sutures  after  the  parts  have  been 
brought  together.  Infection  and  sloughing  do  not  occur,  in  my  ex- 
perience, as  frequently  as  by  the  older  method,  probably  because 
there  is  less  danger  of  over-tension. 

Cervical   Repair 

Cervical  inspection  may  be  done  with  or  without  analgesia. 
When  using  gas  for  the  labor,  I  usually  have  analgesia  for  the  in- 
spection. If  dependent  upon  ether,  frequently  no  analgesia  is  used. 
It  is  quite  possible  to  inspect  the  cervix  satisfactorily  before  the 
delivery  of  the  placenta.  In  fact,  sometimes  the  presence  of  the 
placenta  in  the  lower  segment  facilitates  the  inspection. 

Exactly  as  in  secondary  repair,  the  point  of  greatest  importance 
in  suturing  is  to  get  the  upper  angle  well  united. 

One  must  bear  in  mind  constantly  the  fact  that  he  is  dealing 
with  the  large  post  partum  uterus;  that  this  uterus  is  about  to 
undergo  involution,  transforming  it  again  from  an  organ  weighing 
a  pound  to  one  weighing  only  a  few  ounces ;  that  consequently  all 
parts  are  trebled  or  quadrupled  in  size  ;  that  a  half-inch  tear  is  neg- 
ligible and  should  not  be  sutured.  Xo  attempt  is  made  to  suture  the 
lowermost  point  of  the  tear. 

Some  authors  have  expressed  fear  of  sewing  the  cervix  too 
tightly.  This  could  only  result  from  very  clumsy  technique.  With 
proper  facilities  for  exposure,  the  limits  of  the  tear  are  perfectly 
definite  and  it  is  only  necessary  to  reunite  the  separated  parts. 

The  cervix  is  exposed  by  one  or  two  fairly  large  vaginal  re- 
tractors.    I  have  frequently,  when  short  of  help,  used  a  weighted 

retractor.     The  fundus  is  pushed  somewhat  downward  bv  an  assist- 
» 

ant.  the  cervix  grasped  with  sponge-holders,  and  rapidly  inspected. 
Injuries  are  almost  always  at  the  right  or  left  angle.  The  anterior 
and  posterior  lips  are  not  torn  except  under  very  unusual  circum- 
stances. If  everything  is  O.  K.,  the  whole  process  takes  but  a  few 
moments. 


Skeel — Injuries  Accompanying  Labor  87 

The  perineum  is  covered  with  a  rubber  or  towel  protector  folded 
over  adhesive  plaster  and  fastened  to  the  thighs. 

Ordinary  good  surgical  judgment  must  be  used  regarding  im- 
mediate cervical  inspection  and  repair.  I  never  venture  upon  inspec- 
tion and  repair  of  the  cervix  unless  sure  of  aseptic  surroundings. 
It  would  probably  better  not  be  undertaken  except  in  a  good  hospital. 
Muciparous  patients  with  known  old  lacerations  are  never  inspected. 
Inspection  and  repair  are  not  undertaken  in  the  presence  of  known 
gonorrheal  or  other  infection. 

After  a  little  experience  it  is  surprising  how  accurately  one  can 
predict  the  presence  or  absence  of  serious  cervical  laceration  in  a 
given  case.  In  a  straight  series  of  200  cases,  100  cervical  inspec- 
tions were  made  and  31  primary  repairs  done.  Satisfactory  union 
occurred  in  all  but  five.  There  was  only  one  infection,  a  phlebitis 
occurring  in  a  patient  who  had  been  subjected  to  manual  flexion  of 
the  head,  forceps  delivery  and  manual  extraction  of  the  placenta. 

Uterine  Supporting  Ligaments 

During  pregnancy  the  upper  supports  of  the  uterus,  round  liga- 
ments, broad  ligaments,  etc.,  undergo  hypertrophy  and,  of  course, 
are  greatly  lengthened.  During  the  second  stage  of  labor,  these 
structures,  with  the  other  pelvic  attachments  of  the  uterus,  are  sub- 
ject to  severe  tension,  while  exercising  their  normal  function  of 
counter  pull  against  the  uterine  contraction.  Whatever  force  the 
uterus  exerts  as  expulsive  pressure  upon  the  child  is  possible  only 
because  of  the  exactly  equal  counter  restraining  pull  of  these  struc- 
tures. They  are,  therefore,  liable  to  over-stretching  in  a  hard  labor. 
This  frequently  results  in  loss  of  tone. 

Late  post  partum  examinations  reveal  a  surprising  number  of 
retroversions.  Relaxed  round,  broad,  and  utero-sacral  ligaments 
certainly  contribute  their  share  in  permitting  this  to  occur. 

Examination  early  in  pregnancy  shows  that  many  retroversions 
were  previously  present,  but  after  allowing  for  these  it  seems  that 
perhaps  50  per  cent  of  these  cases  are  the  result  of  pregnancy  and 
labor. 

By  way  of  prophylaxis  we  are  trying  to  avoid  over  strenuous 
straining  by  the  laboring  woman,  as  well  as  counter  pressure  over 
the  fundus  during  the  severe  second  stage  pains.  Free  motion  in 
bed  is  allowed  early.     After  a  few  days,  or  as  soon  as  the  fundus 
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has  reached  the  level  of  the  promontory,  an  attempt  is  made  to  pre- 
vent its  dropping  into  the  sacral  excavation  by  urging  the  woman  to 
frequently  lie  on  her  abdomen. 

Twelve  to  fourteen  days  post  partum  a  vaginal  examination  is 
made  and  four  points  recorded,  viz. — condition  of  the  vaginal  outlet ; 
condition  of  the  cervix ;  position  of  the  uterus ;  involution  and  con- 
sistency of  uterus. 

If  the  uterus  is  found  retroverted,  treatment  by  the  knee  chest 
posture  is  promptly  instituted.  The  woman  is  instructed  how  to 
properly  take  the  position.  Particular  attention  is  paid  to  opening 
the  introitus  and  allowing  the  vagina  to  distend  with  air. 

After  two  weeks  she  is  again  examined  and  if  postural  treat- 
ment has  been  unsuccessful  the  uterus  is  replaced  and  an  Albert 
Smith  pessary  introduced. 

In  our  experience  these  measures  usually  fail  to  cure  those  cases 
in  which  retroversion  was  present  previous  to  or  early  in  pregnancy. 
However,  the  ones  which  have  developed  solely  as  the  result  of  preg-» 
nancy  and  labor  are  frequently  quite  successful. 

Our  knowledge  of  the  causes  of  retroversion  following  labor  is 
too  limited  and  our  methods  of  prevention  too  frequently  fail  to  pre- 
vent. 

Surgical  interference  is  often  necessary  to  restore  normal  con- 
ditions. 

It  does  seem  that  as  a  whole  the  profession  is  too  complacent  in 
the  presence  of  these  unsatisfactory  results.  We  must  realize  that 
these  problems  are  worthy  of  the  best  thought  and  skill  at  our  com- 
mand. The  ill  results  of  pregnancy  and  labor  present  a  major  prob- 
lem. Whatever  improvement  I  have  succeeded  in  getting  in  my  own 
cases  has  been  due  entirely  to  the  information  derived  from  careful 
and  repeated  post  partum  examinations,  with  systematic  recording 
of  results. 


CHRONIC  ALCOHOLISM— CLASSIFICATION  OF 

CASES  AND  THE  VALUE  OF  MEDICAL 

TREATMENT 

By  A.  M.  Loope,  M.  D. 

CLEVELAND 

Chronic  alcoholism,  which  was,  until  comparatively  recent 
years,  regarded  as  a  mere  moral  perversion,  a  bad  habit  entered  into 
and  continued  because  of  moral  degeneracy,  is  now  generally  re- 
garded as  being  a  well  defined  disease  having  a  demonstrable  pathol- 
ogy in  the  majority  of  cases.  Kerr,  of  London,  refers  to  them  as 
"our  diseased  habitual  drunkards,"  and  raises  the  very  pertinent 
question  :  What  shall  we  do  with  them  ?  Keister  reports  on  studies 
of  the  microscopic  pathology  of  alcoholism.  Rosenwasser  quotes 
Day,  of  the  Washingtonian  Home  of  Boston,  an  institution  then 
fifty-two  years  old,  who  studied  8,000  cases,  more  than  30  per  cent 
of  which  had  remained  sober  and  temperate  after  treatment.  He 
says :  "Twenty-two  years  in  this  work  has  taught  me  that  the  task 
is  neither  hopeless  nor  thankless,  nor  would  it  be  if  the  measure  of 
success  had  been  lessened  by  one-half  from  the  known  rate  of  per- 
centage of  cures." 

Dr.  Howard  A.  Kelly  refers  to  the  fact  that  the  moderate 
drinker  develops  alarming  symptoms,  associated  with  disease  of  a 
degenerative  character  and  affecting,  in  the  line  of  least  resistance, 
one  or  the  other  of  the  great  vital  organs  of  the  body.  He  writes 
particularly  of  the  effects  of  alcohol  upon  the  heart  and  arteries  and 
emphasizes  the  need  for  careful  consideration  of  alcoholism  in  oper- 
ative cases. 

In  the  past,  many  efforts  have  been  made  to  reclaim  and  reform 
the  drunkard  by  appeals  to  his  moral  and  emotional  nature.  Some 
few  have  been  thus  influenced  to  abandon  the  use  of  alcohol,  but  the 
great  majority  have  not  been  reached  by  such  efforts.  In  more 
recent  years,  scientific  men  who  were  students  of  human  nature  as 
well  as  of  abstract  science,  have  studied,  from  every  view-point,  the 
causes  and  influences  which  lead  such  men  to  begin  and  continue  the 
use  of  alcohol.  These  studies  have  established  the  fact,  as  stated 
above,  that  alcoholism  is  only  in  a  very  small  percentage  of  cases  a 
mere  moral  perversion  and  that,  in  the  overwhelming  majority  of 
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cases,  it  is  a  disease  with  a  well-defined  and  demonstrable  pathology. 
Chronic  alcoholism  is  not  only  a  disease  in  itself,  but  in  many  cases 
it  results  from  other  diseases. 

Since  the  disease  theory  of  alcoholism  has  been  accepted,  the 
question  of  vital  interest  to  the  physician  naturally  is :  What  can 
be  done,  or  can  it  be  cured?  The  answer  is  that  a  great  deal  can 
be  done  and  often  it  can  be  cured.  However,  great  discrimination 
is  necessary  to  enable  a  physician  to  advise  the  friends  or  family 
of  a  drunkard  whether  any  particular  case  is  curable  or  not,  as  the 
causes  of  chronic  alcoholism  are  so  widely  divergent  in  the  different 
classes  of  cases.  In  order  to  give  such  advice  intelligently  the 
physician  must  study  and  classify  his  cases.  Many  are  easily  im- 
proved, while  others  are  incurable.  To  obtain  good  results  it  is 
necessary  to  remove  the  cause.  The  causes  of  chronic  alcohol- 
ism are  physical,  mental,  and  moral,  some  of  which  are  removable 
and  others  are  not. 

For  purposes  of  study  as  well  as  treatment,  it  is  best  to  divide 
these  cases  into  two  general  groups — regular  drinkers  and  periodical 
drinkers.  There  is  a  great  difference  between  the  causes  which  lead 
a  periodical  drinker  to  go  on  a  spree  and  those  which  cause  a  regular 
drinker  to  continue  the  use  of  his  accustomed  alcoholic  beverage. 

It  has  been  estimated  that  more  than  three-fourths  of  all  persons 
who  drink  alcoholic  beverages  habitually  form  the  habit  inadvertently 
and  unintentionally.  This  forms  the  largest  and  most  important  class 
of  steady  drinkers,  so  we  should  consider  this  class  rather  thoroughly. 
Many  of  these  patients  are  persons  of  the  highest  aims,  who  were 
endowed  with  sound  bodies  and  minds  and  had  good  habits,  but  who 
began  to  use  alcoholic  beverages  in  a  social  way  or  with  the  errone- 
ous idea  that  alcohol  would  protect  them  from  some  prevalent  dis- 
ease. Such  persons  continue  its  use  with  no  idea  of  excess  or  dissi- 
pation until,  by  scarcely  perceptible  degrees,  the  frequent  use  of 
even  a  small  quantity  creates  a  demand  for  more  and  more  until  a 
considerable  quantity  is  consumed  daily.  For  a  time  the  effects  of 
the  agent  seem  to  be  to  improve  the  health,  give  greater  bodily  and 
mental  vigor,  and  promote  a  sense  of  well-being.  But  this  effect  is 
only  of  short  duration.  The  fatty  deposits  are  increased  and  the 
elimination  of  bodily  waste  decreased  so  that  an  unwholesome  state 
results,  in  which  the  demand  for  alcohol  becomes  increasingly 
urgent,  as  the  victim  is  only  comfortable  when  under  its  influence. 
This  demand  grows  almost  imperceptibly,  the  victim  becoming  more 
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and  more  dependent  upon  the  stimulant,  so  that  larger  and  larger 
quantities  are  required  to  meet  the  demand.  The  changes  brought 
about  by  the  daily  consumption  of  alcohol  necessarily  create  an  im- 
perative demand  for  its  continuation.  In  this  stage  there  is  a  degree 
of  lassitude  and  lack  of  vigor  which  the  victim  is  unable  to  overcome 
without  alcoholic  stimulation,  with  the  result  that  he  feels  unable  to 
begin  his  day's  work  without  stimulation.  As  the  disorders  caused 
by  alcohol  progress,  one  drink  becomes  insufficient  and  then  two, 
three  or  more  are  taken  in  close  succession,  this  bracing  process 
being  continued  from  day  to  day  and  from  week  to  week.  When 
this  has  continued  for  some  time,  the  digestive  system  becomes  im- 
paired and  the  appetite  variable  or  absent  unless  freshly  stimulated 
by  an  extra  drink.  By  this  time  the  system  is  so  thoroughly  satu- 
rated with  toxic  matter  that,  unless  the  now  sedative  alcohol  is 
present  in  sufficient  quantity,  an  intolerable  nervousness  drives  even 
the  best  of  men  to  seek  relief  in  increased  quantities.  To  them,  it 
is  the  most  readily  available  and  surest  remedy,  the  panacea  for 
every  ill. 

Many  of  these  men  would  gladly  quit  drinking  if  they  could 
live  in  comfort  without  it,  but  they  cannot.  They  never  get  the 
poison  all  out  of  their  systems;  they  are  never  entirely  sober;  they 
are  never  free  from  the  products  of  tissue  waste ;  they  are  habitually 
in  an  extremely  toxic  condition ;  they  are  only  comfortable  when 
their  sensibilities  to  the  irritating  effects  of  this  poison  are  blunted 
by  the  paralyzing  effects  of  alcohol.  In  this  class  of  cases  the  con- 
dition has  a  purely  physical  basis,  the  result  of  alcohol  alone.  It  is 
both  structural  and  functional,  but  the  victim  is  only  aware  of  the 
functional  part,  the  structural  part  having  no  influence  in  causing 
him  to  continue  the  alcohol.  The  functional  derangements  are, 
mainly,  an  extremely  toxic  general  condition  and  a  chronic  catarrh 
of  the  stomach,  but,  as  these  yield  readily  to  medicinal  treatment, 
patients  of  this  class  are  readily  curable. 

There  are  two  other  classes  of  regular  drinkers :  one  which 
might  be  called  the  defectives,  the  other,  the  wilful  drinkers  or 
drinkers  from  choice.  The  first  is  sometimes  the  result  of  heredity 
and  sometimes  of  early  illness,  in  which  there  is  a  defective  physique 
or  an  unbalanced  nervous  system  or  both.  These  patients  never 
were  normal  and,  seeking  relief  from  habitual  physical  discomfort, 
they  readily  yield  to  the  seductive  influence  of  drink.  For  a  time 
it  seems  to  be  the  one  thing  lacking  in  their  lives,  as  it  overcomes 
the  discordant  nervous  condition  which  they  so  much  dread.     In 
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such  persons  the  demand  for  alcohol  grows  very  rapidly,  since  its 
continued  use  begets  the  same  results  in  them  as  in  others.  Their 
systems  soon  become  very  toxic,  thus  aggravating  their  former 
nervousness,  so  that  the  combined  demands  of  the  two  conditions 
together,  both  crying  for  alcohol,  render  them  entirely  helpless. 
Naturally,  they  keep  themselves  completely  saturated  with  it,  as 
indeed  they  are  compelled  to  do  in  order  to  enjoy  an  approach  to  a 
comfortable  existence. 

Too  much  must  not  be  expected  from  treatment  in  this  class 
of  cases.  They  are  usually  incurable,  since  the  cause  usually  can- 
not be  removed.  When  it  is  found  that  the  discordant  nervous 
condition  and  any  physical  abnormality  upon  which  it  may  depend 
are  amenable  to  treatment  and  such  treatment  is  properly  given  in 
addition  to  treatment  for  the  addiction  as  in  an  ordinary  case,  much 
benefit  is  frequently  derived,  even  in  these  unfortunate  and  seem- 
ingly unpromising  cases,  provided  a  reasonable  degree  of  moral 
fibre  was  originally  present. 

To  the  class  of  wilful  drinkers  or  drinkers  from  choice  belong 
those  who  drink  as  a  dissipation.  They  are  persons  who,  deficient 
in  moral  fibre,  lacking  in  purpose,  and  supremely  selfish,  are  willing 
to  gratify  the  desires  of  the  moment  regardless  of  the  results  to 
themselves  or  others.  They  are  simply  drifting  down  life's  stream 
because  it  is  more  agreeable  to  them  to  do  so  than  to  take  the 
trouble  to  swim  to  any  objective  point.  Such  defects  of  character 
may  be  due  to  heredity  or  to  early  environment,  but  at  any  rate, 
they  drink  because  they  prefer  to  drink,  and  would  return  to  the 
habit  no  matter  how  thoroughly  they  might  be  made  physically  inde- 
pendent of  alcohol  by  treatment,  simply  because  the  drunkard's 
life  is  the  life  they  have  chosen  and  they  have  no  regard  for 
sobriety,  no  respect  for  decency,  and  no  normal  ambition. 

Nothing  short  of  a  radical  change  in  the  moral  nature  and  a 
complete  transformation  of  the  purpose  in  life,  in  addition  to  treat- 
ment, will  avail.  Unfortunately  this  is  beyond  human  agency. 
These  cases  are,  therefore,  incurables,  so  far  as  medical  treatment 
alone  is  concerned.  This  is  the  class  to  which  belong  those  indi- 
viduals who  "experience  religion"  and  become  so  enthusiastic  that 
they  stop  drinking. 

Fortunately  but  very  few  of  the  regular  drinkers  belong  to 
either  of  the  last  named  classes,  the  overwhelming  majority,  prob- 
ably 80  to  90  per  cent  belonging  to  the  first  class,  in  which  there 
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is  a  definite  physical  basis  for  the  addiction.  When  this  is  corrected 
by  proper  treatment,  the  chances  for  a  permanent  result  are  very 
good.  These  men  are  usually  of  good  families,  excellent  char- 
acter, high  aims,  and  truthful,  honest  and  generous  to  a  fault.  In 
fact  this  one  weakness  is  all  that  can  be  said  against  them.  They 
continue  to  drink  because  alcohol  has  so  undermined  their  will- 
power and  self-control  that  they  cannot,  by  their  own  powers, 
change  their  lives.  When  such  men  are  freed  from  the  physical 
demand  for  alcohol,  they  almost  invariably  remain  free  from  it. 

Periodical  alcoholism  may  to  advantage  be  divided  into  the 
following  groups : 

1.  Dipsomania. — This  has  been  defined  as  "an  uncontrollable 
desire  for  strong  drink.''  The  use  of  this  term  should  be  restricted 
to  those  cases  in  which  there  is  a  real  mental  disorder — a  true 
mania.  It  should  not  be  applied  to  cases  in  which  the  desire  is 
continuous,  or  to  those  in  which  it  only  becomes  uncontrollable 
when  produced  by  some  physical  derangement.  True  dipsomania, 
in  which  the  attacks  are  the  result  of  an  inherited  mental  bias  or 
perverted  nervous  organization,  is  very  rare,  but  does  occur  and  is 
not  materially  benefited  by  medical  treatment.  Most  of  the  cases 
so  classed,  however,  are  not  true  but  false  dipsomania,  a  condition 
in  which  the  attacks  only  occur  when  excited  by  an  added  general 
systemic  derangement.  This  is  often  an  intestinal  toxemia.  The 
irritating  effects  of  the  toxic  matter  serve  as  the  exciting  cause  and 
such  patients  are  materially  benefited  by  treatment  and  instructions 
as  to  the  manner  of  living  which  will  enable  them  to  avoid  toxic 
states. 

2.  Moral  Cowardice. — This  probably  forms  the  most  hopeless 
class  of  periodical  drinkers.  These  men  have  no  craving  or  appetite 
for  liquor,  and  will  tell  you  that  they  do  not  like  its  taste  nor  care 
for  its  primary  effects,  but  they  have  found  that  alcohol  will  bring 
them  relief  from  the  cares  and  worries  of  life  which  they  have  not 
the  courage  to  face.  So,  from  time  to  time,  they  seek  forgetfulness 
in  drink.  A  man  of  this  class  will  deliberately  get  drunk  because 
he  has  quarreled  with  his  wife  or  a  friend,  had  a  business  reverse 
or  any  other  experience  which  he  wishes  to  hide  from.  Therapeutic 
measures  cannot  remove  these  defects  of  character  or  impart  to  these 
persons  the  moral  courage  needed  to  fight  life's  battles  and  resist 
adversities,  hence  little  good  can  come  from  treatment. 

3.  Social  Drinkers. — In  this  type  the  sprees  are  the  result  of 
weakness  of  character,  combined  with  bad  influences.     These  men 
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are  often  of  amiable  dispositions,  kind,  and  really  lovable  but  simply 
lacking  in  the  positive  traits  of  character.  They  have  no  craving 
or  appetite  for  liquor  which  they  cannot  control  as  long  as  they  do 
not  drink,  and  they  do  not  drink  as  long  as  they  are  away  from 
drinking  associates.  However,  they  are  negative  characters  and 
allow  others  to  dictate  their  course.  They  go  for  a  long  period  of 
time  without  drinking  and  would  never  think  of  going  alone  and 
deliberately  starting  a  spree,  but,  when  thrown  with  drinking  men, 
they  simply  do  as  others  around  them  do.  As  soon  as  they  are 
slightly  under  the  influence  of  alcohol,  they  lose  control  of  them- 
selves and  continue  to  drink  until  some  friend  takes  hold  of  them 
and  assists  them  to  get  away  from  the  bad  environment.  Then  they 
remain  sober  for  another  long  period  only  to  relapse  again  when- 
ever sufficient  temptation  overtakes  them.  Treatment  of  this  class 
is  only  partially  successful,  the  measure  of  success  depending  upon 
the  extent  to  which  it  is  possible  to  improve  their  environment, 
eliminate  old  associates,  and  form  new  associations  with  people  of 
positive  influence  for  good. 

4.  Those  Having  a  Constant  Appetite  to  Which  They 
Usually  Do  Not  Yield. — Due  either  to  hereditary  influence  or  early 
indiscretions,  men  of  this  group  are  handicapped  by  the  constant 
presence  of  a  craving  for  liquor.  They  are  men  of  strong  convic- 
tions and  firm  character  and  they  successfully  resist  the  temptation 
to  drink  day  after  day  with  very  admirable  courage  and  for  long 
periods  of  time  only  to  fall  when  some  unusual  temptation  arises. 
When  such  a  man  takes  one  drink  he  gives  up  resisting  and  aban- 
dons himself  to  debauch  with  a  recklessness  which  is  amazing.  He 
continues  it  until  his  stomach  will  no  longer  retain  liquor  or  any- 
thing else  and  then  passes  through  a  period  of  distress  and  remorse, 
finally  getting  back  onto  his  feet  again.  These  are  good  men  and 
are  the  best  prospects  for  treatment  of  any  of  the  periodical  drink- 
ers. The  reason  for  this  is  that  they  have  strong  convictions  and 
good  characters  and  are  determined  to  live  sober  lives.  However, 
they  have  an  appetite  which  they  must  resist  every  day  of  their  lives 
— and  they  succeed  until  some  unexpected  temptation  occurs. 
Treatment  can  remove  the  appetite  entirely  and  change  their  attitude 
toward  liquor  so  that  it  becomes  repulsive  to  them.  Y\  nen  given  this 
much  help,  they  almost  invariably  remain  permanently  free  from 
the  addiction. 

Kerr  says :  "The  possibility  of  permanent  reformation  and 
cure  of  habitual  drunkenness  has  now  been  placed  beyond  dispute 
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by  a  great  company  and  cloud  of  witnesses.  ...  I  have  no 
hesitancy  in  saying  that  I  am  within  the  mark  when  I  aver  that  a 
quarter  of  a  million  of  human  souls  in  this  country  alone  have  been 
raised  from  drunken  death  to  abstaining  life.  I  have  myself  known 
of  the  cure  of  what  seemed  to  be  absolutely  hopelessly  incurable 
cases."  Day  says:  "Twenty-two  years  of  experience  in  this  work  has 
taught  me  that  the  task  is  neither  hopeless  nor  thankless,  nor  would 
it  be  if  the  measure  of  success  had  been  lessened  by  one-half  from 
the  known  percentage  of  cures."  He  calls  attention  to  the  fact 
that  there  has  been  an  institution  for  nineteen  years  at  Ellikon, 
Switzerland,  in  which  the  results  have  proven  conclusively  that 
this  work  has  long  since  passed  the  experimental  stage ;  also  that 
state  hospitals  have  been  established  for  this  purpose  in  Iowa  and 
Minnesota. 

There  is  difficulty  in  stating  the  results  of  treatment  in  per- 
centage, because  so  many  cases  cannot  be  followed  up  for  a  suffi- 
cient period  of  time.  I  am  convinced  that  my  permanent  results 
are  well  above  60  per  cent,  assuming  that  those  not  heard  from 
averaged  the  same  as  those  reporting  later.  Day  states  that  30  per 
cent  of  8,000  cases  remained  sober  and  temperate.  The  report 
from  Knoxville,  Iowa,  gives  All/2  per  cent  of  774  cases.  Broughton 
claims  65  per  cent  of  permanent  results.  These  figures  are  mis- 
leading, however,  because  the  percentage  will  depend  upon  the 
type  of  patients  admitted  for  treatment.  For  instance,  a  State 
hospital  which  receives  all  classes  of  cases,  regardless  of  the  pa- 
tients' desires  or  willingness,  could  not  be  expected  to  produce  the 
same  results  that  would  come  from  treatment  in  a  private  in- 
stitution, where  a  man  goes  because  he  really  wants  to.  The  man 
who  is  willing  to  pay  a  good  price  for  treatment  is  a  very  good 
prospect— in  fact,  if  physically  and  mentally  normal  he  is  almost 
sure  to  be  benefited.  There  are,  however,  some  cases  that  desire 
temporary  relief  and  to  get  it  will  represent  that  it  is  their  purpose 
to  get  a  permanent  cure,  while  all  the  time  they  are  secretly  antici- 
pating another  "celebration"  in  the  future  after  they  have  been  put 
into  the  pink  of  condition.  By  experience  we  learn  to  know  these 
cases,  but  cannot  always  pick  them  out  until  they  are  under  treat- 
ment. They  are  the  men  who  keep  our  percentage  of  permanent 
results  from  running  much  higher,  and  in  estimating  our  degree  of 
success  it  is  proper  to  make  allowance  for  them.  A  magistrate's 
clerk  is  said  to  have  remarked  in  a  trial  involving  a  witness's  repu- 
tation for  sobriety :     "Everyone  knows  that  teetotalers  are  nearly 
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all  reformed  drunkards/"  If  this  remark  is  one-half  or  one-fourth 
or  even  one-tenth  true,  any  activity  which  contributes  to  this  result 
is  worthy  of  the  very  best  efforts. 

The  time  required  for  the  correction  of  the  physical  conditions 
responsible  in  the  majority  of  cases  for  the  continued  use  of  alco- 
hol varies,  according  to  the  condition  of  the  patient,  the  extent  and 
duration  of  his  addiction,  etc.,  from  two  weeks  to  two  months. 
Those  promising  to  do  this  work  in  three  days  promise  more  than 
they  can  perform.  My  cases  average  about  a  month.  In  fairly 
favorable  cases  they  are  allowed  to  leave  the  hospital  after  being 
treated  there  for  perhaps  one-third  or  one-half  of  this  time  and 
from  then  on  are  treated  as  office  patients.  This  arrangement  re- 
duces the  expense  and  loss  of  time  to  a  minimum  and  at  the  same 
time  removes  them  from  the  unpleasant  restlessness  which  men 
usually  feel  if  detained  from  their  business  for  a  longer  time.  Home 
treatments,  secretly  administered,  are  worse  than  useless  because 
they  fail  to  produce  results  and  thus  discredit  legitimate  treatment 
and  rob  many  a  worthy  sufferer  of  the  help  to  which  he  is  entitled. 

"Three-day  treatments''  are  not  treatments  at  all,  but  mere 
sobering  processes  and  should  be  so  labeled.  As  usually  adminis-' 
tered  this  consists  of  a  cathartic,  followed  by  an  emetic  in  liquid 
form,  either  lobelia  or  ipecac,  or  a  mixture  of  the  two,  given  every 
hour.  Drinks  are  given  at  stated  intervals  and,  of  course,  vomited. 
If  the  patient  asks  for  drinks  in  addition  to  those  regularly  offered 
he  gets  them — and  an  extra  dose  of  emetic  for  each.  The  extreme 
nausea  and  vomiting  so  produced  are  supposed  to  so  disgust  the 
patient  with  liquor  that  he  will  not  touch  it  again.  After  this  proc- 
ess is  well  established  he  will  vomit  not  only  liquor  but  anything  else 
he  may  attempt  to  swallow.  Of  course,  he  does  not  want  liquor 
because  he  cannot  take  it,  but  he  is  just  as  disgusted  with  everything 
else.  He  is  no  more  cured  than  he  would  be  if  he  drank  whiskey 
until  his  stomach  became  so  rebellious  that  he  spent  three  days  and 
three  nights  vomiting  from  that  cause.  He  is  extremely  nervous, 
totally  unfit  for  business,  and,  if  he  recovers,  it  is  because  of  his  own 
powers  and  not  because  of  any  effect  of  the  "treatment.'' 

Before  attempting  to  treat  any  disease  we  should  study  its 
etiology  and  pathology.  As  we  have  seen,  we  have  here  a  con- 
dition depending  upon  physical,  mental,  moral,  and  social  causes. 
YVe  know  that  life  is  a  continued  process  of  waste  and  repair  and 
that  all  waste  should  be  eliminated.  We  have  seen  that  alcohol 
interferes   with   the   elimination   of   these   waste   products   and   we 
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know  that  we  are  dealing  with  a  class  of  persons  who  have  used 
alcohol  for  a  long  time — usually  years — and  in  constantly  increas- 
ing quantities.  When  even  a  small  amount  of  toxic  matter  is 
being  stored  up  in  the  system  each  day  for  a  long  period  of  time,  a 
condition  of  complete  toxic  saturation  results,  and  that  is  the  con- 
dition of  these  patients.  This  toxic  matter  is  irritating  to  their 
nervous  systems  and,  in  order  to  live  in  any  degree  of  comfort,  they 
must  keep  their  nerves  blunted  by  some  narcotic.  While  alcohol  is 
the  cause  of  their  condition,  it  also  relieves  their  acute  distress  in  a 
manner  more  acceptable  than  any  other  drug  with  which  they  are 
familiar,  and  so  they  continue  its  use — adding  fuel  to  the  flames 
which  are  consuming  them. 

In  order  to  bring  about  such  a  change  in  the  systems  of  these 
patients  that  alcohol  can  be  withdrawn  safely  and  without  causing 
great  distress,  the  first  essential  is  to  relieve  them  of  the  immense 
amount  of  toxic  matter  that  alcohol  has  forced  their  systems  to 
retain  through  years  of  deficient  eliminative  activity.  To  do  this 
all  the  eliminative  organs  should  be  utilized  far  beyond  what,  under 
ordinary  normal  conditions,  would  be  considered  their  working 
capacity.  In  exactly  the  same  degree  that  the  system  is  cleansed  of 
this  toxic  matter  will  the  nervous  system  become  calm  and  quiet  and 
the  demand  for  alcohol  lessen  and  cease. 

Usually  in  two  or  three  days  their  systems  can  be  so  freed 
from  the  toxic  products  of  tissue  waste  that  liquor  may  be  safely 
and  fairly  comfortably  withdrawn.  I  do  not  wish  to  be  understood 
as  meaning  that  it  should  in  all  cases  be  continued  during  this  time. 
I  am  aware  that  there  are  many  who  advocate  and  insist  upon  im- 
mediate and  total  withdrawal  in  every  case,  and  others  equally 
strongly  denounce  such  a  procedure  as  dangerous  and  unnecessarily 
cruel.  I  do  not  believe  that  any  rule  of  thumb  concerning  this 
point  will  be  found  satisfactory  in  all  cases. 

As  all  cases  require  the  thorough  eliminative  measures  neces- 
sary to  correct  the  physical  basis  of  the  addiction  and  the  withdrawal 
of  liquor,  treatment  of  all  cases  to  this  point  is  practically  the  same. 
From  this  point  on,  however,  each  case  must  be  handled  with  care- 
ful regard  for  the  influences  which  caused  the  formation  and  also 
the  continuance  of  the  habit.  Any  physical  condition  in  addition 
to  this  toxic  state  should  be  corrected  if  possible  and  especial  atten- 
tion should  be  given  to  those  that  are  most  likely  to  act  as  etiological 
factors,  such  as  catarrh  of  the  stomach.     If  there  is  a  mental  bias 
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favorable  to  alcohol,  this  should  be  supplanted  with  a  dislike  or 
disgust  for  it  and  its  effects.  If  there  is  present  any  other  mental, 
moral  or  social  influence  tending  toward  alcoholism  every  effort 
should  be  made  to  so  direct  the  patient's  life  that  these  causes  may 
not  again  become  operative.  This  is  where  the  resourcefulness 
and  genuineness  of  the  physician's  desire  to  do  good  count  for  much. 
Because  of  the  vastness  of  the  subject  and  the  uselessness  of 
doing  so,  I  have  not  attempted  to  suggest  in  detail  treatment  for 
each  of  the  many  incidental  conditions  liable  to  arise  during  the 
course  of  these  cases.  They  can  be  treated  just  as  they  are  treated 
in  all  other  cases  except  that  all  medicines  should  be  administered 
in  non-alcoholic  form.  Any  competent  physician  who  has  at  his 
disposal  a  properly  equipped  hospital  for  this  work  can  treat  these 
cases  with  as  good  results  as  he  can  obtain  in  any  other  class  of 
serious  diseases.  It  cannot  be  satisfactorily  done  in  the  patient's 
home  and  even  a  general  hospital,  particularly  if  it  is  a  large  one, 
fails  to  have  the  degree  of  control  and  facilities  for  close  study  that 
these  patients  should  receive. 
1956  E.  79th  St. 
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AN  INTIMATE  TALK  WITH  OUR  READERS 

The  publication  of  this  issue  marks  the  end  of  the  first  year's 
service  on  the  part  of  the  present  editorial  staff.  Like  every  indi- 
vidual and  organization,  The  Journal  has  been  affected  deeply  by 
the  stirring  events  of  this  momentous  year.     A  glance  at  our  title 
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page,  with  its  stars  of  service,  shows  in  a  graphic  way  the  con- 
tribution which  the  Journal  has  made  to  the  service  of  our  country, 
but  it  fails  to  tell  how  valuable  were  these  particular  associates  to 
our  staff.  This  we  who  are  left  realize  full  well,  and  we  seize  the 
opportunity  to  acknowledge  the  invaluable  nature  of  their  services. 

Marking  as  it  does  an  anniversary,  the  time  seems  opportune 
to  take  stock,  not  so  much  to  survey  the  past  as  to  plan  for  the 
future.  The  last  year's  work  speaks  for  itself.  Its  mistakes  and 
shortcomings  are  all  too  apparent,  and  its  accomplishments  are  so 
far  below  what  we  desired  that  we  have  no  wish  to  dwell  upon 
them.  The  vital  thing  is  the  view  ahead,  and  this  we  wish  to  dis- 
cuss with  our  readers.  Our  conception  of  the  fundamental  reason 
of  the  Journal's  existence  is  that  it  should  provide  primarily  a 
local  journal,  one  which  will  represent  truly  the  medical  profession 
in  this  community,  which  will  mirror  faithfully  its  accomplishments, 
will  voice  its  sentiments  and  convictions,  and  carry  the  message  of 
modern  medicine  to  its  readers.  It  should  be  a  tool  to  be  used  in 
the  construction  of  a  truly  great  metropolitan  medical  center,  with 
all  that  this  implies. 

To  attain  these  objects  we  propose  to  institute  several  innova- 
tions. The  first  is  to  secure  from  all  Cleveland  authors  abstracts 
or  condensed  synopses  of  any  contributions  which  they  make  to 
medical  literature.  The  second  innovation,  one  of  a  more  radical 
nature,  will  be  the  publication  of  a  series  of  clinics  given  by  differ- 
ent Cleveland  teachers.  These  will  be  stenographic  reports,  and 
taken  together  will  present  to  our  readers  an  interesting  and  valuable 
resume  of  present-day  viewpoints  in  medicine  and  surgery.  This 
should  appeal  to  those  who  have  been  students  in  Western  Reserve 
or  have  served  on  the  resident  staffs  of  the  larger  hospitals.  In 
this  way  we  shall  give  our  readers  an  opportunity  to  follow  readily 
the  work  that  is  being  done  here. 

We  cannot  help  feeling  that  the  Journal  is  not  being  utilized  as 
it  should  be  by  its  readers  for  the  interchange  of  opinions.  There 
is  scarcely  an  occasion  when  two  or  more  members  of  our  profes- 
sion  meet   informally   when   there   are   not  interesting  discussions. 
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Men  become  greatly  exercised  because  affairs  in  general  are  not 
conducted  according  to  their  own  ideas,  yet  their  activities  are 
purely  oral.  They  seem  to  expect  some  occult  power  to  convey 
their  thoughts  to  others  and  ultimately  to  accomplish  the  ends  they 
desire,  quite  without  effort  on  their  own  part.  Indeed,  we  all  know 
men  who  have  been  sour  misanthropes  because  the  world,  as  they 
feel,  was  all  askew,  and  yet  their  activities  in  the  way  of  betterment 
are  limited  to  verbal  castigation  of  the  friends  who  patiently  lend 
an  ear.  If  one  has  a  serious  opinion  that  is  really  worth  while, 
why  not  express  it  through  the  Journal?  If  one  desires  to  institute 
a  reform  or  thinks  that  others  should  do  so,  why  not  launch  it 
through  this  periodical?  If  one  feels  that  any  semi-public  trust, 
including  the  Journal  itself,  is  not  being  administered  according  to 
its  avowed  or  ostensible  purpose,  why  not  voice  the  opinion  here? 
To  afford  space  for  contributions  of  this  sort,  we  are  inaugurating 
with  this  issue  a  Contributors'  Section,  which  is  at  your  service. 
When  public  expression  of  these  opinions  is  avoided  consistently 
by  their  proponents,  while  an  adequate  means  of  expression  is  so 
conveniently  at  hand,  what  conclusion  can  we  draw  but  that  these 
privately  circulated  ideas  are  not  deemed  worth  while  even  by  their 
sponsors  ? 

In  stating  frankly  our  desire  to  publish  a  local  journal,  we 
distinguish  sharply  between  a  local  journal  and  a  provincial  journal. 
With  our  heart  at  home,  our  vision  shall  be  made  to  include  a  wide 
horizon,  and  we  hope  to  present  on  our  abstract  and  editorial  pages 
and  among  original  contributions  a  summary  of  current  scientific 
progress. 

Our  conception  of  a  journal  is  that  it  is  not  a  mere  collection 
of  so  many  printed  pages  appearing  at  more  or  less  frequent  inter- 
vals, but  that  it  is  an  animated  being,  gathering  wisely  and  giving 
freely  all  that  is  best  in  medicine,  listening  attentively  to  the  voices 
of  those  who  will  speak  and  carrying  their  messages  to  others, 
serving  as  the  corporate  spirit  which  unites  for  greater  usefulness 
our  profession  and  our  professional  institutions.  The  Cleveland 
Medical  Journal  is  yours  for  public  service.  Will  our  confreres 
not  help  us  in  making  it  useful?  C.  L.  C. 
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A  Study  of  Sixty-two  Cases  of  Diabetes  of  Fifteen  or  More  Years' 
Duration.  A.  A.  Hornor  and  Elliott  P.  Joslin,  Am.  J.  M.  Sc,  1918: 
CLY :  47. 

This  study  is  really  a  continuation  of  a  previous  report  in  1912  of  patients 
suffering  with  diabetes  who  then  had  lived  10  years  or  more.  The  writers' 
conclusions,  based  on  this  study,  are  as  follows  : 

1.  In  a  series  of  1187  cases  of  diabetes,  of  whom  1156  are  traced.  640 
are  living  and  516  are  dead :  among  these  were  62  who  lived  fifteen  or  more 
years,  or  5  per  cent,  and  of  these  37  are  living  and  25  are  dead. 

2.  Obesity  is  universal  in  the  long-lived  diabetic.  It  was  demonstrated 
in  60  cases  out  of  62. 

3.  A  diabetic  heredity  is  one  and  one-half  times  as  frequent  among  the 
cases  of  fifteen  or  more  years'  duration  as  among  all  the  diabetic  patients. 

4.  The  average  loss  of  weight  when  the  patient  first  came  to  us  for 
treatment  was  41  pounds. 

5.  Gall-stones  were  recognized  in  8  cases,  being  six  times  as  frequent 
among  these  cases  as  in  the  entire  series  of  1187  cases. 

6.  The  presence  of  acidosis  was  demonstrated  21  times  and  11.  or  44  per 
cent,  of  the  fatal  cases  succumbed  to  it.  By  the  avoidance  of  acidosis  the 
lives  of  these  patients  might  have  been  prolonged. 

7.  Arteriosclerosis  occurred  in  36  cases,  and  was  a  prominent  factor  in 
causing  the  death  of  10  patients. 

8.  Diabetes  is  now  a  minor  issue  in  50  per  cent  of  the  living  patients, 
and  at  the  time  of  death  was  a  minor  issue  in  28  per  cent  of  those  who 
had  died.  An  extremely  rigid  diet  is  necessary  for  only  4  of  the  patients 
now  living. 

9.  Of  the  fatal  cases,  20  per  cent  outlived  the  normal  expectation  of 
life  for  their  age  at  the  onset  of  their  diabetes,  and  this  is  already  true  for 
10  per  cent  of  the  living  cases. 

10.  Dietetic  treatment  was  carried  out  to  a  considerable  degree  by  57 
cases.     Of  the  remaining  5  cases,  3  are  among  the  dead.  C.  L.  C. 


Determination   of    Types    of    Pneumococcus    in   Lobar    Pneumonia.     A 
Rapid  Cultural  Method.     O.  T.  Avery,  /.  Am.  M.  Ass.,  1918:  LXX :  17. 

This  report  is  from  the  Rockefeller  Institute  for  Medical  Research  and 
is  along  the  line  which  has  been  studied  so  thoroughly  by  the  staff  of  this 
institution.  This  work  is  of  especial  importance  now  because  of  the  preva- 
lence of  lobar  pneumonia  in  early  military  camps,  and  technical  details  are 
of  practical  interest,  since  the  Medical  Corps  of  the  Army  is  employing  the 
methods  established  by  Cole  and  his  co-workers  in  the  various  base  hospitals. 
Originally  white  mice  were  used  as  a  means  of  growing  the  organisms 
rapidly.  At  present,  however,  they  cannot  be  obtained  in  sufficient  num- 
bers to  carry  out  the  biological  tests.  The  method  here  proposed  includes 
thorough  washing  of  a  kernel  of  sputum  in  sterile  salt  solution  and  then 
thorough  grinding  in  a  mortar  with  broth,  and  its  inoculation  into  a  centri- 
fuge tube  containing  4  c.c.  of  the  special  medium.  The  basis  of  this  medium 
is  meat  infusion  broth  0.3  to  0.5  acid  to  phenolphthalein  (sterilized  by 
Arnold's  method),  to  which  has  been  added  5  c.c.  of  sterile  20%  glucose 
solution  and  5  c.c.  of  sterile  defibrinated  rabbit's  blood.  After  incubation 
in  a  water  bath  at  37°  C.  for  5  hours,  a  blood  agar  plate  is  streaked  with  a 
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loopful  of  culture  fluid  for  the  isolation  of  the  pneumococcus  in  pure 
culture  and  subsequent  confirmation  of  type.  The  red  blood  cells  are  then 
removed  from  the  culture  medium  by  slow  centrifugalization.  Three  c.c.  of 
the  supernatant  bacterial  suspension  are  then  pipetted  into  a  second  centri- 
fuge tube  containing  1  c.c.  of  sterilized  ox-bile  and  is  allowed  to  stand  in 
the  water  bath  at  37°  C.  until  solution  of  the  pneumococcus  bodies  has 
occurred.  Of  this  bile  solution  of  pneumococci,  l/2  c.c.  portions  are  employed 
for  the  precipitin  tests  with  equal  quantities  of  immune  sera. 

To  check  up  the  accuracy  of  this  cultural  method  with  the  results 
obtained  by  the  method  of  mouse  inoculation,  the  writer  carried  out  parallel 
determinations  on  60  cases.  Identical  results  were  secured  in  all  but  3 
cases.  He  concludes  that  the  type  of  infecting  pneumococcus  has  been 
determined  more  rapidly  by  direct  cultural  procedure  than  by  the  technic 
of  mouse  inoculation,  but  feels  that  when  mice  are  available  the  original 
procedure  should  still  be  employed.  C.  L.  C. 


Exhaustion  Pseudoparesis:  A  Fatigue  Syndrome  Simulating  Early 
Paresis,  Developing  Under  Intensive  Military  Training.  J.  Ramsay 
Hunt,  /.  Am.  M.  Ass.,  1918:  LXX:11. 

The  writer,  while  serving  as  a  contract  surgeon  with  the  U.  S.  Army, 
was  assigned  to  one  of  the  large  officers'  training  camps  to  make  neuro- 
psychiatry examinations.  Approximately  1,500  men  were  carefully  exam- 
ined. As  a  result  21  of  this  number  were  recommended  for  discharge 
because  of  nervous  disease  of  sufficient  gravity  to  incapacitate  them  for 
military  duties.  Nine  were  examples  of  functional  nervous  diseases,  only 
one  showed  a  definite  psychosis,  while  eleven  showed  evidences  of  syphilitic 
disease  of  the  central  nervous  system. 

Generally  speaking,  the  clinical  symptoms  shown  by  the  syphilitic  cases 
were  not  marked,  consisting  merely  of  pupillary  changes,  tremors  of  face 
and  hands,  and  slight  disturbances  of  articulation  on  repeating  phrases. 
Cerebral  symptoms  or  evidences  of  mental  deterioration  were  slight.  The 
syphilitic  nature  of  the  affection  was  confirmed  by  serological  examination 
of  blood  and  cerebrospinal  fluid. 

The  writer  describes  in  detail  a  group  of  four  cases  which  are  of  im- 
portance because  of  the  close  similarity  of  the  somatic  symptoms  to  early 
paresis,  but  in  which  the  serological  examinations  of  blood  and  spinal  fluid 
gave  entirely  negative  results,  and  all  of  whose  symptoms  disappeared  after 
a  rest  of  a  week  or  ten  days.  The  condition  was  dependent  on  an  exhaustion 
of  the  cerebrospinal  centers,  following  the  unaccustomed  fatiguing  efforts 
of  training-camp  discipline.  The  writer  states  that  he  has  never  seen  similar 
conditions  in  civil  life.  C.  L.  C. 


The  Prophylaxis  of  Malaria.     Champe  Carter  McCulloch,  Am.  J.  M.  Sc, 
1918:  CLV:  10. 

The  writer,  who  holds  the  rank  of  Colonel  in  the  Medical  Corps  of  our 
regular  army,  calls  attention  to  the  possible  importance  of  malaria  from  a 
military  standpoint.  He  traces  briefly  the  history  of  our  knowledge  of  the 
infection  and  of  the  experimental  work  which  has  been  done  to  establish 
the  Anopheles  mosquito  as  the  carrier  of  infection.  The  importance  of 
malaria  from  the  standpoint  of  civilization  is  emphasized,  McCulloch  re- 
calling that  it  has  been  felt  that  the  epidemic  in  the  Greek  camp  before 
Troy  was  malaria,  and  that  the  decline  of  the  ancient  Greeks,  both  in  peace 
and  war,  was  due  to  sapping  of  the  health  and  energy  of  the  Greeks  by 
malarious  infection.  He  shows  also  the  fearful  effects  of  malaria  in  different 
military  campaigns.  In  the  French  campaign  in  Madagascar,  in  1895,  there 
were    no    important    military    reverses ;    less    than    a    score    were    killed    by 
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wounds,  but  some  5,000,  about  one-third  of  the  total  force,  died  of  malaria. 
In  our  own  Civil  War  malaria,  known  as  ''Chickahominy  fever,"  caused  800 
admissions  per  1,000  of  forces  engaged.  Fortunately,  the  infection  was  of  a 
benign  type,  which  was  not  the  case  in  the  Spanish-American  war,  when 
parasites  of  a  malignant  variety  wrought  havoc  in  our  forces  about  Santiago 
and  would  have  caused  practical  extermination  had  not  military  conditions 
permitted  early  return  of  the  army.  The  failure  of  De  Lesseps  to  build  the 
Panama  Canal  was  due  partly  to  bad  financiering  and  partly  to  the  tre- 
mendous mortality  among  the  laborers  from  yellow-fever  and  malaria,  the 
annual  mortality  running  as  high  as  240  per  1,000.  In  striking  contrast  as 
an  illustration  of  the  efficacy  of  the  sanitary  measures  is  cited  the  success 
of  the  United  States  in  building  the  Panama  Canal,  when  the  sanitary  regu- 
lations enforced  by  the  Medical  Corps  of  our  army  brought  the  general 
mortality  on  the  entire  Isthmus  to  about  that  of  our  American  cities,  and 
among  the  Americans  and  their  families  to  an  even  lower  figure,  about  7.5 
to  1,000. 

The  writer  then  gives  in  an  exceedingly  clear  manner  the  differential 
points  between  the  various  types  of  mosquito.  On  account  of  the  lucidity 
and  simplicity  of  this  description  one  who  expects  to  do  sanitary  work  would 
do  well  to  consult  the  original  article.  Briefly,  the  following  points  are 
observed :  The  eggs  of  Anopheles  are  usually  laid  single,  with  extremely 
slight  cohesion,  while  those  of  Culex  appear  on  the  surface  of  the  water  in 
black,  scooped-out  masses,  known  as  "egg-rafts."  The  larvae  of  both  Culex 
and  Stegomyia  are  provided  with  breathing  tubes  through  which  they  obtain 
air  from  the  surface  of  the  water.  The  larvae  of  Anopheles  are  much 
smaller  and  are  not  provided  with  respiratory  siphons,  so  that  the  head 
itself  has  to  be  brought  to  the  surface  of  the  water  to  obtain  air.  With  the 
adult  forms,  the  most  practical  means  of  differentiation  is  the  peculiar  atti- 
tude they  assume  when  resting  on  a  vertical  surface.  While  either  the 
Culex  or  Stegomyia  rests  in  a  curved  or  humped-up  position,  the  Anopheles 
sticks  straight  out  with  only  the  front  end  applied  to  the  wall,  looking  "as  if 
a  very  slender  brad  had  been  driven,  slightly,  at  one  end  in  a  slanting  direc- 
tion into  the  wall." 

The  prophylaxis  depends  first  upon  an  accurate  diagnosis  of  disease 
conditions.  It  should  be  worked  out  along  the  general  lines-  of  (1)  the 
symptomatology,  especially  periodicity,  in  the  symptoms;  (2)  the  microscopic 
examination  of  the  blood;  (3)  the  therapeutic  test,  i.  e.,  the  effect,  of  quinin 
on  the  course  of  the  disease. 

The  methods  of  obtaining  the  best  results  possible  in  fighting  the  disease 
are  given.  As  the  author  remarks,  any  one  of  them,  carried  out  absolutely, 
would  stop  the  disease.     They  are  given  in  the  order  of  their  importance : 

(1).  Destruction  of  mosquito  breeding  places.  This  is  the  most  im- 
portant measure.  Swamps  and  small  ponds  must  be  removed,  either  by  filling 
in  or  by  drainage.  Drainage  is  best  accomplished  by  subsoil  tile  drainage 
with  porous  pipes,  since  no  further  upkeep  is  required,  as  is  the  case  with 
open  ditches,  especially  in  the  tropics.  Even  cattle  tracks  and  simple  holes 
in  open  fields  must  be  watched. 

(2)  To  kill  the  larvae  in  their  breeding  places.  This  is  necessary  when 
water  cannot  be  drained.  Kerosene  or  crude  oil  is  used  to  form  a  scum  on 
the  water,  thereby  preventing  the  larvae  from  breathing  when  they  come  to 
the  surface.  About  1  ounce  is  used  to  every  15  square  feet  of  water  and 
is  renewed  in  12  days,  or  in  a  week  in  the  tropics.  When  wind  or  rain 
washes  the  oil  away,  a  larvacide  is  used.  A  formula  is  given  containing 
phenol,  resin  and  caustic  soda. 

(3)  To  prevent  contact  between  mosquitoes  and  men.  This  is  done  by 
screening,  which  is  most  important,  and  by  cutting  brush,  making  clearings 
for  about  200  yards  around  villages  and  for  100  yards  about  isolated 
dwellings. 
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(4)  To  prevent  access  of  mosquitoes  to  infected  persons.  This  is  ac- 
complished by  screening  malarial  patients  in  the  hospitals  or  at  their  homes, 
and  by  separating  native  quarters  as  far  as  is  possible  from  those  of  the 
presumably  uninfected. 

(5)  To  lower  the  susceptibility  to  malaria  of  the  persons  who  are  to 
be  protected.  This  is  effected  by  the  prophylactic  use  of  quinin,  the  dose 
being  about  6  grains  daily  of  the  sulphate  for  the  average-sized  adult  male. 

C.  L.  C. 


Stimulation  of  the  Respiration  by  Cyanid  and  Its  Clinical  Application. 

A.  S.  Loevenhart,  et  al,  Arch.  Int.  Med.,  1918:  XXI :  107. 

After  extensive  animal  experimentation  on  the  effect  of  the  intravenous 
injection  of  sodium  cyanid  on  respiration,  the  writers  made  a  clinical  investi- 
gation of  the  subject.  They  found  that  when  patients  are  given  intravenous 
injections  of  fiftieth  normal  sodium  cyanid  solution  (0.1%)  there  is  produced 
a  marked  stimulation  of  respiration.  This  resulted  in  every  case  studied  and 
occurred  on  the  average  within  20  seconds  after  starting  the  injection.  It  is 
the  opinion  of  the  writers  that  the  intravenous  injection  of  sodium  cyanid  may 
prove  to  be  useful  in  the  following  conditions:  (1)  Depression  of  the  res- 
piration resulting  from  increased  intracranial  pressure,  however  produced, 
until  the  condition  can  be  relieved  by  decompression.  (2)  Resuscitation  from 
drowning.  (3)  Embarrassment  of  the  respiration  under  any  form  of  anes- 
thesia. (4)  Other  forms  of  respiratory  depression  when  it  may  be  given  in 
addition  to  artificial  respiration.  No  disagreeable  symptoms  whatever 
developed  in  the  cases  studied.  R.  W.  S. 


The  Effect  of  Diet  on  Blood  Sugar  in  Diabetes  Mellitus.  Herman  O. 
Mosenthal,  M.  D.,  Samuel  W.  Clausen,  M.  D.,  and  Alma  Hiller,  M.  D., 
Arch.  Int.  Med.,  1918  :  XXI :  93. 

In  this  article  the  writers  report  their  results  on  the  study  of  blood  sugar, 
determined  at  hourly  intervals  in  cases  of  diabetes  mellitus.  The  diets  were 
adjusted  to  the  therapeutic  needs  of  the  individuals  so  that  the  glycosuria 
was  held  in  abeyance  or  at  a  low  level.  The  method  of  Lewis-Benedict  was 
employed  to  determine  the  blood  sugar. 

The  writers  found  that  the  maximal  percentage  of  blood  sugar  occurred 
about  two  hours  after  breakfast.  The  rise  after  lunch  or  supper  was  very 
insignificant :  in  some  cases  there  was  an  actual  fall  during  the  latter  part 
of  the  day.  In  diabetes  with  a  definite  fasting  hyperglycemia  the  rise  in 
blood  sugar  following  a  meal  is  very  slight  or  absent,  whereas,  if  the  blood 
sugar  has  been  reduced  to  a  normal  level  by  dieting,  the  post  prandial  hyper- 
glycemia is  usually  marked.  The  authors  suggest  that  a  diabetic  can  more 
advantageously  utilize  glucose  when  the  fasting  blood  sugar  percentage  is 
above  normal.  The  question  naturally  follows  whether  or  not  it  is  desirable 
to  try  to  reduce  the  blood  sugar  to  a  normal  level  in  cases  of  diabetes  mellitus. 

R.  W.  S. 


The  Value  of  the  Atropin  Test  in  the   Diagnosis  of  Typhoid   Fever. 

Edward  H.  Mason,  M.  D.,  Arch.  Int.  Med.,  1918:  XXI:  1. 

This  test  is  based  on  the  well-known  pharmacological  action  of  atropin 
on  the  heart  and  was  first  used  as  a  diagnostic  measure  in  typhoid  fever  by 
F.  A.  Marris  (see  Brit.  Med.  Jour.,  1916:  II:  717).  When  most  normal  per- 
sons are  given  1/30  grains  of  atropin  sulphate  hypodermically  the  pulse  rate 
increases  from  20  to  40  beats  per  minute,  whereas  in  patients  with  typhoid 
or  paratyphoid  infections  atropin  causes  little  or  no  increase  in  the  pulse 
rate.  The  author  has  taken  a  release  of  ten  minutes  as  the  dividing  time 
between  a  positive  and  a  negative  result.     In  all  306  atropin  tests  were  per- 
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formed  on  109  patients,  63  typhoid  or  paratyphoid  patients  and  46  non- 
typhoid  patients.  All  but  11  of  the  typhoid  group  failed  to  give  the  reaction. 
The  reaction  becomes  positive  at  about  the  tenth  day  and  disappears  at 
about  the  31st  day  of  the  disease.  As  a  result  of  his  experiences  the  writer 
concludes  that  the  atropin  test  is  of  great  value  in  the  diagnosis  of  fevers  of 
the  enteric  group,  and  in  many  cases  he  believes  it  will  give  a  positive  result 
before  a  Widal  reaction  appears.  R.  W.  S. 


SURGERY 


Ureteral  Stricture.     Report  of  100  Cases.     G.  L.  Hunner,  Johns  Hopkins 
Bull,  1918:  XXIX:  1. 

The  majority  of  strictures' of  the  ureter,  excluding  those  of  tuberculous 
origin,  have  their  origin  in  an  infection  carried  to  the  walls  of  the  ureter 
from  some  distant  focus,  such  as  diseased  tonsils,  sinuses,  teeth  and  gastro- 
intestinal tract.  In  the  majority  of  cases  the  associated  lesions  in  the  urinary 
tract,  such  as  hydronephrosis,  pyelitis  and  pyonephrosis  are  secondary  to 
the  stricture. 

Pain  is  a  most  universal  symptom,  with  its  greatest  incidence  in  the 
broad  ligament  region,  deep  in  the  pelvis,  and  radiating  up  toward  the  kidney, 
laterally  into  the  hips  and  groin,  posteriori}-,  simulating  a  sacro-iliac  joint 
condition  or  a  sciatica,  with  pain  down  the  thigh  and  leg.  The  pain  in  the 
kidney  region  may  be  reflex,  but  is  usually  due  to  overdistention  of  the 
pelvis.  Discomfort  in  the  bladder  and  frequency  of  voiding  are  not  at  all 
uncommon.  The  urine  may  be  quite  negative,  or  may  show  the  pathological 
features  of  a  pyelitis.  Fever  and  chills  are  common  in  the  cases  with  urinary 
infection.  High  fever  may  occur  without  infection  of  the  urine  and  with 
only  one  ureter  involved.  Gastro-intestinal  symptoms  are  common,  varying 
from  slight  nausea  and  aversion  to  food,  to  vomiting,  sometimes  so  per- 
sistent as  to  threaten  starvation.  Gaseous  distention  is  frequent ;  there  may 
be  rectal  tenesmus  and  colitis.  A  picture  simulating  uraemia  may  supervene, 
even  with  one  normally  functioning  kidney  and  with  only  slight  stasis  on  the 
diseased  side. 

The  stricture  is  located  in  the  broad  ligament  within  6  cm.  of  the  bladder 
in  the  majority  of  cases  Next  in  frequency  is  the  location  at  the  bifurca- 
tion of  the  iliac  vessels,  8-10  cm.  above  the  bladder,  which  is  3-5  cm.  below 
the  pelvic  brim.  In  both  of  these  regions  there  are  a  group  of  lymph  glands 
which  are  sometimes  found  enlarged.  These  locations  are  not  at  the  places 
of  congenital  narrowing  (bladder  wall,  brim  of  pelvis,  ureter-pelvic  junction). 

Hunner  dissents  from  the  view  of  attributing  the  slight  dilatation  of  the 
pelvis  and  ureter  to  infection.  His  cases  show  that  the  usual  sequence  is 
focal  infection  in  the  ureter,  stricture  formation,  stasis,  and  secondary  infec- 
tion of  the  urine.  Most  of  the  dilatation  of  the  kidney  pelvis  is  clue  to 
mechanical  obstruction  on  the  part  of  the  stricture.  He  believes,  too,  that 
ureteral  stone  is  generally  formed  by  the  deposition  of  salts  on  the  inflamed 
stricture  site  and  is  not  due  to  kidney  stone  passing  down  the  ureter  and 
being  caught  by  the  stricture.  The  pyelitis  of  pregnancy  is  often  due  to 
stricture  of  the  ureter. 

In  the  diagnosis  a  history  of  obscure  abdominal  symptoms,  particularly 
in  the  lower  abdomen,  and  accompanied  by  pain  in  the  hips  and  thighs,  a 
history  of  tonsillitis,  sinusitis,  bad  teeth,  etc.,  a  history  of  previous  abdominal 
operation  without  relief,  all  these  items  should  lead  one  to  suspect  ureteral 
stricture.  Normal  urine  does  not  exclude  this  diagnosis.  The  X-ray  will 
show  stone.  Palpation  will  show  tenderness  over  the  kidney  and  the  usual 
phenomena  of  an  intermittent  hydronephrosis  may  be  demonstrated.  There 
may  be  tenderness  over  the  pelvic  brim,  false  interpretation  of  which  has 
lead  to  useless   appendix  operations.     The  usual   area  of   pain   is   deep   and 
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back  of  the  symphysis.  Vaginal  palpation  gives  maximal  tenderness  in  the 
broad  ligament,  and  one  may  actually  palpate  the  node  of  thickening.  Cysto- 
scopy is  usually  negative.  The  crucial  test  is  made  by  the  wax-bulbed 
catheter,  not  depending  on  obstruction  to  entering,  but  on  obstruction  on 
withdrawal.  Pyelouretergrams  are  not  necessary  except  in  the  few  cases 
where  we  cannot  get  by  the  stricture  with  the  catheter.  Thorium,  is  recom- 
mended, collargol  condemned.  In  the  male.  X-ray  is  of  great  aid,  owing  to 
the  restriction  upon  instrumentation.  Great  care  must  be  exercised  not  to 
mistake  tuberculous  disease  and  careful  search  for  the  tubercle  bacilli  must 
be  made. 

The  ideal  treatment  is  dilatation  by  way  of  the  bladder.  Failure  may 
force  us  to  operation,  but  as  30%  of  the  cases  are  bilateral  we  must  first 
carefully  study  the  function  of  both  kidneys.  With  one  good  and  one  ruined 
kidney,  extirpation  of  the  bad  kidney  is  indicated.  In  stricture  high  up  at 
the  junction  of  the  ureter  and  pelvis,  ureteroplasty  may  be  done.  Implanta- 
tion of  the  severed  ureter  into  the  bladder  or  the  colon  in  severe  cases  is 
mentioned.  Retrograde  dilatation  of  the  stricture  by  opening  the  ureter 
above  was  used  in  nine  cases  with  perfect  results  in  seven. 

This  article  is  well  worth  the  study  of  those  particularly  interested.  It 
is  copiously  illustrated  and  covers  some  fifteen  pages.  C.  H.  L. 


Birth  Injuries  of  the  Shoulder.     A.  P.  C.  Ashhurst,  Ann.  of  Surg.,  1918: 
LXVII :  25. 

Thirteen  cases  are  reported — with  good  illustrations.  Forty  cases  have 
been  studied.  An  attempt  is  made  to  systematize  the  treatment  of  an  affec- 
tion whose  pathogenesis  is  not  known,  and  about  which  there  has  been  much 
controversy.  Much  good  may  be  accomplished  by  definite  lines  of  treatment 
and  much  harm  has  been  done  by  neglect  or  misdirected  efforts.  A  review 
of  various  theories  of  pathogenesis  is  given,  with  biblography.  Ashhurst 
inclines  to  the  view  that  the  primary  lesion  is  in  the  shoulder  joint  and  that 
involvement  of  nerves  occurs  secondarily  in  the  majority  of  cases,  but  that 
in  a  small  proportion  of  cases  radicular  lesions  of  the  nerves  occur  primarily. 
He  rejects  operation  in  early  infancy.  In  case  no  dislocation  of  the  shoulder 
is  present  the  proper  treatment  consists  in  keeping  the  arm  in  a  sling  or  by 
pinning  the  sleeve  to  the  front  of  the  dress.  As  soon  as  the  soreness  permits, 
passive  motion  should  be  instituted,  especially  external  rotation  and  abduc- 
tion, so  as  to  prevent  shortening  of  the  subscapularis  and  the  anterior  joint 
capsule.  Massage  is  of  value,  but  above  all  the  child  should  be  encouraged 
to  make  active  movements.  Most  cases  so  treated  from  birth  will  recover 
with  little  permanent  disability.  In  case  dislocation  is  present,  reduction  soon 
after  birth  may  be  secured  by  passive  motion.  In  all  cases  where  the  disloca- 
tion is  at  all  pronounced  the  child  should  be  anesthetised  at  about  six  months 
and  the  dislocation  reduced  bloodlessly,  in  a  manner  analagous  to  that  em- 
ployed by  Davis  in  the  treatment  of  congenital  hip  dislocation.  Exact  details 
of  the  maneuvers  are  given.  In  patients  over  four  years  of  age  reduction 
of  the  dislocation  by  the  open  operative  method  is  advised.  Again  exact 
details  are  given.  Two  plaster-of-Paris  casts  should  be  applied,  each  for 
six  weeks,  followed  by  active  and  passive  motion.  C.  H.  L. 


Acute  Diverticulitis  of  the  Colon.     J.  F.  Erdmann,  Surg.,  Gyn.    and  Obsi., 
1918  :  XXVI :  207. 

Erdmann  has  seen  and  operated  ten  cases  in  the  last  three  years,  and 
has  previously  reported  sixteen  cases.  The  condition  is  more  common  in 
males.  The  patients  are  usually  well  preserved.  No  mucus,  nor  blood,  is 
found  in  the  stools.  Ordinary  proctoscopic  examination  is  negative.  In  the 
past  history  one  finds  mention  of  soreness  and  distress  in  the  left  lower 
quadrant   and   in   the   hypogastrium,   a   tendency   to   constipation,    occasional 
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dysuria,  and  occasional  mild  attacks  resembling  appendicitis  in  the  right 
lower  quadrant.  The  differential  diagnosis  rests  between  a  possible  but  rare 
left-side  appendicitis  and  carcinoma.  Carcinoma  generally  occurs  later  in 
life  and  rarely  perforates  without  distinct  previous  symptoms,  generally  gives 
rise  to  mucus  and  blood  in  the  stool,  alternating  diarrhoea  and  constipation, 
loss  in  weight,  anaemia  and  cachexia.  The  course  of  diverticulitis  may  be 
acute  like  appendicitis,  or  chronic,  with  obstructive  symptoms.  Carcinoma 
may  arise  on  the  basis  of  old  chronic  diverticulitis.  The  acute  types  include 
all  the  analagous  phases  of  acute  appendicitis — acute  catarrhal  and  subsiding, 
or  gangrene  and  perforation.  In  the  acute  types  one  either  drains  or  excises 
and  sutures.  In  the  chronic,  infiltrative,  obstructive  types  excision  of  a  por- 
tion of  the  gut  with  anastomosis  is  demanded.  C.  H.  L. 


Rider's  Tendon.     W.  T.  Davidson,  Surg.,  Gyn.  and  Obst.,  1918 :  XXVI :  192. 

Rupture  of  the  adductor  tendon  is  caused  by  failure  of  the  rider  to 
firmly  keep  his  seat  after  the  suclden  stopping,  bucking,  jumping  or  rearing 
up  of  the  horse.  The  adductor  muscle  is  thrown  against  the  pommel  of  the 
saddle,  making  an  impact  like  striking  the  taut  string  of  a  bow.  Two  cases 
are  cited,  and  several  good  pictures  given.  A  bulging  is  noticed  in  the  upper 
and  inner  aspect  of  the  thigh,  brought  out  more  prominently  on  contraction 
of  the  adductor  muscles.  Usually  disability  is  not  sufficient  to  demand  opera- 
tion until  several  months  after  the  injury.  The  operative  method  of  choice, 
where  the  muscle  is  torn  loose  from  its  insertion,  is  excision  of  the  torn 
portion.  C.  H.  L. 


The  Introduction  of  Tenotomy.     Lecture  IV  of  a  series  by  Arthur  Keith, 
Brit.  Med.  Joum.,  1917:  II :  858. 

William  John  Little,  the  son  of  parents  living  in  comfortable  circum- 
stances in  the  East  End  of  London,  was  born  in  1810.  In  his  infancy  he 
suffered  from  a  fever  which  left  the  extensor  muscles  of  his  leg  paralyzed. 
As  he  grew  up  his  left  foot  became  inverted,  the  heel  raised,  and  a  typical 
equino-varus  developed.  At  the  age  of  16  he  was  apprenticed  to  an  apothe- 
cary, but  two  years  later  he  began  the  study  of  medicine  at  the  London 
Hospital.  He  entered  his  studies  with  the  fixed  determination  of  discover- 
ing what  could  be  done  for  the  relief  o*f  such  a  condition  as  he  suffered  from. 
He  found  that  club-foot  was  regarded  as  lying  outside  the  legitimate  scope 
of  surgery,  and  in  the  opinion  of  his  teachers  was  properly  confided  to  the 
care  of  bone-setters  and  sprain-rubbers.  All  through  his  time  of  study  at 
the  London  Hospital  he  sought  every  opportunity  of  making  himself  ac- 
quainted with  the  actual  condition  of  the  parts  in  deformed  feet.  He  had  a 
facile  command  of  the  French  tongue,  and  he  became  interested  in  the  work 
of  Delpech  of  Paris,  who  had  proposed  and  carried  out  in  1816  section  of 
the  tendo  Achillis  for  the  cure  of  club-foot.  In  1834  he  settled  to  a  city 
practice  and  was  appointed  lecturer  on  comparative  anatomy  and  physiology, 
but  failed  to  obtain  a  vacant  assistant  surgeoncy  in  his  hospital.  He  therefore 
resolved  to  devote  himself  to  medicine.  He  went  to  Berlin,  drawn  there  by 
the  fame  of  Johannes  Mueller.  Here  he  continued  his  dissections  of  de- 
formed feet  and  held  that  surgeons  were  in  error  in  believing  that  club-foot 
resulted  from  an  inherent  defect  in  the  growth  of  the  bones  of  the  foot,  and 
insisted  that  the  cause  of  the  deformity  lay  in  the  soft  parts,  particularly  in 
the  disordered  action  of  the  muscles. 

Before  leaving  for  England,  Little  heard  of  a  young  surgeon  at  Hanover, 
Stromeyer  by  name,  who  had  modified  Delpach's  operation,  and  was  cutting 
the  tendo  Achillis  for  the  rectification  of  club-foot.  Little  visited  Stromeyer, 
who  was  only  six  years  his  senior  and  was  a  son  of  a  German  surgeon  who 
had  strong  leanings  towards  the  art  as  practised  in  England.  After  spending 
a  year  in  England  young  Stromeyer  commenced  practice  in  his  native  town 
in   1828.     From  the  outset  he  applied  himself  to  the  treatment  of  physical 
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disabilities  and  deformities.  He  fitted  out  a  small  private  hospital,  but  found 
the  establishment  of  the  kind  of  practice  he  desired  an  uphill  task.  In  1831 
his  opportunity  came.  The  son  of  a  local  schoolmaster  was  the  subject  of 
club-foot  Stromeyer  gave  the  lad  a  bed  in  his  hospital  and  settled  down  to 
give  his  case  eighteen  months  of  care.  As  a  last  resort  he  cut  the  tendo 
Achillis  by  a  new — a  subcutaneous — method.  He  found  that  the  foot  could 
then  be  flexed  and  that  the  cut  ends  of  the  tendon  separated  for  three- 
quarters  of  an  inch.  The  gap  evidently  frightened  him — at  least  he  ex- 
tended the  foot  until  the  ends  were  in  opposition,  before  he  fixed  it  in  a 
splint.  At  the  end  of  six  days  he  found  that  the  tendons  had  united.  He 
gradually  flexed  the  foot,  thus,  as  he  supposed,  stretching  the  scar  in  the 
tendon,  so  that  in  eight  weeks  the  heel  was  brought  down  to  its  proper  level 
and  all  trace  of  the  equinus  deformity  removed. 

Little  entered  the  modest  orthopaedic  hospital  in  Hanover  in  July  of 
1836.  There  he  had  his  own  deformity  corrected ;  numerous  opportunities 
were  given  him  of  perfecting  himself  in  the  technique ;  he  returned  to 
Berlin,  showed  himself  to  Dieffenbach,  the  surgeon,  who  within  a  year  oper- 
ated 140  cases.  Little  read  his  thesis  for  the  doctorate  of  Berlin  University 
on  the  nature  and  treatment  of  club-foot,  and  early  in  1837  returned  to 
London.  Although  of  a  retiring  and  modest  nature  he  led  a  crusade  against 
scepticism  and  active  opposition,  succeeding  in  founding  the  Orthopaedic 
Institution,  the  first  of  our  institutions  for  the  relief  and  care  of  the  maimed 
and  crippled  poor.  Little  became  a  pioneer  of  orthopaedic  surgery  in  Eng- 
land. He  became  a  Licentiate  of  the  College  of  Physicians,  but  the  College 
could  not  look  upon  his  surgical  endeavors  with  a  favorable  eye,  and  he  was 
a  man  of  67  before  his  College  made  him  a  fellow,  C.  H.  L. 


PEDIATRICS    AND    CONTAGIOUS    DISEASES 

The  Value  of  the  Face  Mask  and  Other  Measures  in  the  Prevention  of 
Diphtheria,  Pneumonia,  etc.  Weaver,  G.  H.,  Jour.  A.  M.  A.,  1918: 
LXX:  76-78. 

Health  authorities  generally  consider  that  pneumonia,  epidemic  menin- 
gitis and  epidemic  poliomyelitis  as  a  rule,  if  not  always,  are  transferred 
directly  or  indirectly  from  the  sick  to  the  well.  This  places  them  among 
the  infectious  diseases  that  have  previously  been  considered  contagious. 

Specific  protective  measures  are  available  in  smallpox,  typhoid  fever  and 
diphtheria.  In  the  other  contagious  diseases  we  must  rely  on  mechanical 
measures  and  on  germicidal  agents  and  processes  for  the  prevention  of  their 
spread. 

In  the  Durand  Hospital,  with  which  the  author  is  associated,  no  fumiga- 
tion is  used  except  for  patients'  clothing  which  cannot  be  sterilized  by  steam. 
No  antiseptic  solutions  are  used  for  washing  rooms  or  for  the  hands  of  the 
nurses  and  attendants.  Soap  and  warm  water  are  used  to  wash  the  walls, 
floors  and  furniture.  Bedding  is  sterilized  in  an  autoclave,  as  well  as 
laundry  before  it  is  washed.  All  waste,  soiled  dressings,  applicators,  tongue 
depressors,  etc.,  are  collected  in  paper  bags  and  burned.  All  eating  utensils 
are  sterilized  by  boiling  after  each  use.  The  nurses  and  physicians  wear 
caps  which  completely  cover  the  hair.  Gowns  are  worn  while  working  with 
patients.  On  leaving  a  patient's  room  the  hands  are  washed  thoroughly  with 
soap  and  running  water.  Except  in  the  case  of  measles  and  chickenpox, 
distant  aerial  transfer  is  ignored.  The  doors  of  rooms  are  left  freely  open, 
except  in  cases  of  the  two  diseases  mentioned,  in  which  case  they  are  kept 
closed. 

The  author's  experience  would  indicate  that  if  each  patient  could  be 
isolated  individually  for  three  weeks,  crossed  infections  could  be  practically 
eliminated  from  hospitals   for  contagious  diseases. 

Infection  through  the  air  for  relatively  short  distances,  that  is.  within  a 
few  feet  of  the  patient,  is  quite  possible  in  case  the  specific  agent  is  present 
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in  the  secretions  of  the  nose  or  throat  when  forcibly  thrown  out  in  small 
particles  in  forced  expiratory  efforts  as  in  coughing,  crying  or  sneezing. 

The  masks  used  by  the  author  consists  of  a  double  thickness  of  gauze, 
so  shaped  as  to  fit  closely  over  the  face  from  the  chin  well  up  over  the  nose, 
and  held  in  place  by  two  tapes  tied  behind  the  head.  The  attacks  of  tonsillitis, 
pharyngitis  and  rhinitis  that  were  relative  frequent  before  the  masks  were 
used  have  disappeared  in  the  last  year. 

Weaver  feels  that  great  protective  usefulness  resides  in  this  mechanical 
measure,  and  thinks  that  it  might  be  used  to  advantage  also  by  persons 
caring  for  pneumonia  patients.  H.  O.  R.,  Camp  Dix. 


Epidemic  Cerebrospinal  Meningitis  at  Camp  McClelland.    E.  M.  Medlar, 
Major,  M.  R.  C,  U.  S.  Army,  Jour.  A.  M.  A.,  1918:  LXX :  458-459. 

The  author  calls  attention  to  the  incorrectness  of  the  generally  accepted 
view  that  epidemic  cerebrospinal  meningitis  is  primarily  a  meningitis  and 
emphasizes  the  importance  of  realizing  that  the  meninges  are  secondarily 
involved.  His  conclusions  are  partially  based  on  the  fact  that  blood  cultures 
are  often  positive  early  in  the  disease,  while  later  they  are  rarely  positive. 
He  says  that  it  is  probable  if  seen  early  enough,  all  cases  of  meningococcus 
meningitis  would  give  positive  blood  cultures. 

Attention  is  also  called  to  the  fact  that  in  the  examination  of  a  large 
number  of  men  it  was  noted  that  there  had  been  an  epidemic  of  sore  throats 
synchronous  with  the  increase  of  the  number  of  carriers  found. 

The  author  believes  that  many  of  the  meningococcus  throat  infections 
remain  local  just  as  in  streptococcus  infections  of  the  throat  and  that  not  all 
of  the  cases  that  develop  hematogenous  infection  with  the  meningococcus 
develop  meningitis.  It  was  found  that  in  the  cultures  of  the  nasopharynx 
of  cases  of  meningitis  some  showed  meningococci  while  others  did  not. 
The  fact  that  in  some  cases  the  organism  could  not  be  recovered  from  the 
throat  gives  support  to  the  view  that  the  original  infection  was  a  sore 
throat  which  cleared  up  before  the  meningitis  developed.  The  author  cites 
two  cases  which  have  a  direct  bearing  on  the  above  point. 

H.  O.  R.,  Camp  Dix. 


The  Distribution  of  Meningococci  in  the  Upper  Respiratory  Tract  of 
Carriers.    Herrold,  R.  D.,  Jour.  A.  M.  A.,  1918:  LXX:  82-83. 

Herrold,  during  an  extensive  experience  with  the  detection'  of  the 
meningococcus  in  a  large  body  of  men  under  control,  segregated  ninety-three 
men  and  examined  them  with  regard  to  the  presence  of  meningococci  else- 
where than  in  the  nasopharynx. 

Cultures  were  made  of  the  nasopharynx,  the  tonsils,  the  anterior  superior 
nares,  and  the  sputum  of  each  individual  on  the  same  day.  All  cultures 
diagnosed  as  positive  were  agglutinated  in  a  dilution  of  1 :100  or  higher  of  a 
polyvalent  antimeningococcus  serum,  control  tests  with  normal  horse  serum 
giving  no  agglutination.  Fermentation  tests  with  strains  from  these  carriers 
gave  results  typical  of  meningococci. 

The  author  concludes  that  the  nasopharynx  is  the  most  common  seat  of 
meningococci  in  carriers,  but  the  carrier  state  persists  longer  the  wider 
the  distribution  of  meningococci  in  the  upper  respiratory  tract.  He  believes 
that  the  number  of  positive  cultures  obtained  from  other  sources  than  the 
nasopharynx  warrants  the  taking  cultures  from  other  parts  of  the  upper 
respiratory  tract. 

H.  O.  R.,  Camp  Dix. 


The   Epidemic   of   Meningitis   at   Camp   Jackson — Preliminary   Report. 
Herrick.  W.  W.,  Jour.  A.  M.  A.,  1918:  LXX:  227. 

Herrick  observed  and  classified  over  140  cases  of  meningitis  as  abortive, 
ordinary  and  fulminating.    He  has  reached  the  conclusion  that  the  disease  is 


Abstracts  111 


not  primarily  a  meningitis  but  that  it  is  a  generalized  invasion  by  the 
meningococcus  with  the  possible  secondary  involvement  of  the  meninges, 
joints,  pericardium,  testicles,  conjunctiva,  sclera,  pleura,  lungs,  from  all  of 
which  regions,  in  addition  to  the  tonsils  and  pharynx,  the  micrococci  have 
been  isolated.  In  many  of  the  cases  he  noticed  the  appearance  of  the 
systemic  symptoms  twenty-four  to  seventy-two  hours  before  the  involve- 
ment of  the  meninges.  The  general  symptoms  were  not  at  all  characteristic. 
Moderate  fever,  weakness,  mild  apathy,  coated  tongue,  pharyngitis  or 
coryza,  and  mild  digestive  disturbances  were  most  common.  Headache  and 
other  cerebral  symptoms  were  generally  absent  at  the  beginning  of  the 
disease. 

The  author  noted  that  in  about  75  per  cent  of  the  cases  of  the  epidemic 
that  the  earliest  sign  of  value  in  diagnosis  was  the  petechial  rash.  In  order 
of  frequency  this  rash  was  seen  on  the  deltoid  regions,  hips,  trunk,  extremi- 
ties, mucous  membranes  and  face. 

The  diagnosis  in  the  stage  of  meningococci  sepsis  may  be  made  many 
hours  before  the  meningococcus  has  time  to  develop  its  characteristic 
selective  action  on  the  meninges.  The  rapidly  developing  petechial  rash, 
fever  and  variable  general  symptoms  and  the  finding  of  isolated  menin- 
gococci in  the  spinal  fluid  were  important  factors  in  the  early  diagnosis  by 
the  author. 

Herrick  believes  that  the  usual  method  of  treatment  has  been  modified 
with  success.  In  the  stage  of  sepsis  before  meningitis  has  developed,  routine 
administration  of  meningitis  antiserum  intravenously  in  doses  of  20  to  60 
c.c.  were  effective  and  was  followed  in  many  cases  by  striking  improvement. 
Such  doses  were  administered  every  twenty-four  hours  during  the  first 
three  or  four  days  of  the  disease.  He  feels  that  the  intravenous  serotherapy 
should  precede  the  intraspinal,  and  that  in  those  cases  of  primary  menin- 
gococcus sepsis  the  intravenous  is  of  more  importance  than  the  ordinary 
intraspinal.    He  warns,  however,  that  the  latter  must  not  be  neglected. 

H.  O.  R.,  Camp  Dix. 


The    Influence    of    War    Upon    Infant    Mortality    and    Its    Meaning. 
Samuel  McHamill,  Am.  Jour.  Med.  Scien.,  CLIV :   1:   1. 

The  factors  that  determine  the  population  of  any  country  are : 

(1)  The  number  of  children  born  into  it. 

(2)  The  number  of  people  that  die  in  it. 

(3)  The  number  of  people  that  go  out  of  or  come  into  it. 

Therefore,  to  prevent  a  decrease  in  population  or  to  maintain  an  in- 
crease— the  goal  of  every  nation — it  is  necessary  to  have  a  high  birth-rate 
and  a  low  death-rate  and  to  successfully  encourage  desirable  immigration. 
After  the  present  great  war  had  been  in  progress  a  short  time  the  various 
nations  found  themselves  facing  the  solution  of  these  problems : 

(1)  A  decreasing  birth-rate. 

(2)  An  increasing  death-rate. 

(3)  An  appalling  destruction  of  adult  life  on  the  field  of  battle. 

(4)  A  great  maiming  of  men,  thousands  of  whom  were  totally  in- 
capacitated, and  many  thousands  more  who  were  so  wounded  as  to  be  only 
partially  capable  in  the  years  to  come.  No  recent  information  is  available 
from  the  land  of  the  Boche,  but  before  we  severed  diplomatic  relations  we 
knew  that  her  infant  mortality  rate  was  increasing  so  fast  that  the  govern- 
ment had  forbidden  the  publication  of  statistics.  The  birth-rate  was  40  per 
cent  lower  than  in  1916,  and  this  with  the  death-rate  made  a  reduction  of 
735,500.  And  this  does  not  include  the  losses  of  war.  The  birth-rate  in 
France  in  1913  was  18.8  per  thousand  of  the  population.  In  the  year  1916  it 
reached  8.6  per  thousand.  The  decrease  in  the  birth-rate,  the  increase  in 
the  death-rate  in  civil  life  and  the  added  death-rate  in  military  life  resulted 
in   a  reduction  of  the   population   of   France   for  the  year    1917   of   790,000. 
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England  saw  the  handwriting  on  the  wall.  In  1914  her  death-rate  among 
infants  was  105  per  thousand  living  births,  in  1915  it  was  110  per  thousand. 
But  all  government  agencies  were  rendered  more  efficient,  her  health  visitors 
were  increased  to  1  to  every  500  infants  born,  and  all  of  her  private  welfare 
agencies  were  voted  grants  of  money,  so  that  instead  of  curtailing  they  might 
extend  their  work.  England's  infant  death-rate  in  1916  was  reduced  to  91 
per  thousand  living  births.  It  is  such  a  procedure  as  England  is  following 
that  will  compensate  in  part  for  such  losses  as  those  of  this  war  and  justify 
the  statement — "that  the  answer  to  the  question,  'Who  has  won  the  war,' 
will  be  given  twenty  or  thirty  years  from  today."  Naturally  it  will  be  the 
country  that  so  maintains  the  nutrition  of  its  people  to  yield  the  highest 
degree  of  efficiency  and  most  nearly  maintains  its  rate  of  increase.  New 
Zealand  furnishes  a  brilliant  example  of  what  can  be  done.  In  1907  her 
infant  death-rate  was  80  per  thousand  living  births.  In  1913  it  had  been 
reduced  to  38.  It  is  thus  possible  to  save  practically  50  per  cent  of  the 
babies  that  are  dying  today. 

We  are  in  the  war.  These  problems  appeal  to  us.  In  1917  the  Federal 
Government  made  the  munificent  appropriation  of  $296,250  for  the  work 
of  its  Children's  Bureau.  In  the  same  year  it  INCREASED  its  appropria- 
tion for  the  battle  against  foot-and-mouth  disease  in  cattle  by  $2,500,000, 
and  appropriated  for  the  control  of  hog  cholera  the  sum  of  $360,000. 

H.  C.  K. 


GYNECOLOGY  AND  OBSTETRICS 

Fibroid  Tumors  of  the  Vulva.  A  Report  of  12  Cases  and  a  Digest  of 
the  Literature  on  this  Subject.  V.  N.  Leonard,  Johns  Hopkins  Hosp. 
Bull.,  1917  :  XXVIII :  373. 

Fibroids  of  the  vulva  are  the  most  common  benign,  solid  neoplasms  of 
that  region.  At  the  same  time,  they  are  rare,  only  six  cases  having  been 
observed  in  the  23,000  gynecological  admissions  at  Johns  Hopkins  Hospital. 
They  start  as  small,  painless  nodules  just  under  the  skin;  may  grow  with 
great  rapidity,  and  usually  become  pedunculated.  Fibromata  developing  in 
the  extraperitoneal  portion  of  the  round  ligament  have  lead  to  mistaken 
diagnoses  of  hernia,  etc.  The  tumors  usually  cause  no  symptoms  except 
those  due  to  their  size  and  weight.  Some  of  these  tumors  are  the  largest 
tumors  known  to  the  literature,  the  record  being  one  weighing  268  pounds. 
They  are  prone  to  degenerative  processes. 

The  author  classifies  the  histogenesis  of  the  cases  in  the  literature  as 
follows  : 

Group  I.  Fibroid  Tumors  Originating  in  the  Subcutaneous  Connective 
Tissues — 70  cases. 

(a)  of  the  labium  majus — 53  cases. 

(b)  of  the  labium  minus — 11  cases. 

(c)  of  the  vestibule  and  vagina— 6  cases. 

(d)  of  the  perineum — 1  case. 

Group  II.  Fibroid  Tumors  Originating  in  the  Extraperitoneal  Portion 
of  the  Round  Ligament — 39  cases. 

(a)  and  growing  outward  into  the  labium  majus — 25  cases. 

(b)  and  remaining  in  the  inguinal  canal — 11  cases. 

(c)  and  growing  back  into  the  abdomen — 2  cases. 

(d)  and  growing  up  between  the   layers  of  the  abdominal  wall — 
1  case. 

Group  III.  Fibroid  Tumors  Originating  in  the  Subperitoneal  Connective 
Tissues  and  Appearing  at  the  Vulva — 14  cases. 

Group  IV.  Fibroid  Tumors  Originating  in  the  Connective  Tissue  of 
Bartholin's  Gland — 4  cases. 
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Group     V.     Fibroid  Tumors  Originating  in  Haematomata — 2  cases. 

Group  IV.     Fibroid  Tumors  Originating  in  the  Connective  Tissue  of  the 
Recto-Vaginal  Septum — 2  cases. 

Of  Group  I   (a)  and  (b),  22  per  cent  showed  malignant  (sarcomatous; 
metamorphosis. 

Cases  illustrating  each  of  these  divisions  are  discussed.      J.  T.  S.,  Jr. 


The  Movements  of  the  Sacro-Iliac  Joints:     A   Clinical  Study.     Edgar 
F.  Cyriax,  Edinburgh  Med.  Jr.,  1917 :  XIX :  370. 

Some  anatomists  claim  there  is  no  mobility  in  the  sacro-iliac  joint. 
Others  say  there  is  considerable  range  of  gliding  and  rotary  motion.  Ob- 
servations were  made  upon  the  following  groups  of  cases:  (1)  Normal 
subjects.  (2)  During  pregnancy.  (3)  In  cases  of  subluxated  ilium.  (4)  In 
cases  of  chronic  relaxation  of  the  joints.  (5)  In  cases  of  compensatory 
movements  of  the  points. 

The  movements  were  tested  as  follows:  (a)  For  rotary  motion  in 
both  joints.  Patient  on  back;  semirecumbent.  One  hand  above  anterior 
superior  spine  of  one  side ;  other  hand  below  corresponding  point  of  op- 
posite side.  One  hand  was  then  depressed  as  the  other  was  elevated,  thus 
trying  to  move  one  ilium  downward  and  the  other  upward,  (b)  For  rotary 
motion  of  one  side  alone.  Patient  on  side.  One  hand  over  anterior  superior 
spine,  and  other  over  posterior  portion  of  ilium.  The  anterior  hand  is 
moved  forward  and  downward,  and  the  posterior  hand  upward  and  back- 
ward, (c)  For  gliding  motion  of  one  side.  Patient  and  hands  as  in  (b). 
Attempt  to  move  ilium  en  masse  upward  or  downward. 

There  is  very  slight  "give"  in  young  normal  subjects;  practically  none 
after  the  age  of  thirty.  During  the  latter  stages  of  pregnancy,  a  greater 
amount  of  "give"  is  obtained  than  in  non-pregnant  subjects,  but  actual  rotary 
or  gliding  motion  is  not  seen.  The  presence  of  actual  movements  of  rota- 
tion or  gliding  at  the  sacro-ilium  joints  points  to  a  pathological  condition. 

J.  T.  S.,  Jr. 


DERMATOLOGY 

Fissure  of  the  Lip:     A  Device  for  Its  Treatment.    William  A.   Pusey, 
Jour.  Cutan.  Dis.,    incl.  Syph.,  1917 :  XXXV :  16. 

Fissures  of  the  lower  lip  are  often  very  annoying  and  sometimes  per- 
sist for  several  months.  The  author  suggests  the  use  of  small  strips  of  ad- 
hesive plaster  along  the  vermillion  border,  drawing  the  two  sides  together. 
The  application  of  such  a  dressing  for  even  12  to  24  hours  will  often  suffice 
and  in  a  bad  case  its  use  for  a  few  more  days  will  cure  the  most  permanent 
fissure.  H.  N.  C. 


The  Radium  Treatment  of  Malignant  Diseases  of  the  Lip  and  Skin. 
W.  H.  B.  Atkins,  Canadian  Practitioner  and  Review,  1917 :  XLII : 
142-148. 

Persistence  of  scaly  spots,  excoriations,  for  an  unduly  long  period,  should 
excite  suspicion.  Prophylactic  measures  at  this  time  with  radium  are  of  the 
highest  value.  "Epithelioma  of  the  skin  seems  to  form  an  exception  to  the 
general  rule  that  operable  cancer  should  be  operated  upon,  as  in  many  cases 
the  better  cosmetic  results  and  the  comparative  infrequency  of  recurrence 
after  its  use  render  radium  treatment  preferable  to  surgery,  and  many  are 
now  of  the  opinion  that  operation  should  be  undertaken  only  in  exceptional 
cases."     All  cases  should  be  kept  under  observation  for  prolonged  periods. 

H.   N.  C. 
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Brown  Stains  in  the  Skin  from  Wet  Dressings  of  a  Solution  of  Coperas. 

William  A.  Pusey,  /.  Am.  M.  Ass.,  1917:  LXVIII :  627. 

The  patient  consulted  Pusey  because  of  a  peculiar  punctate  staining  of 
the  skin  which  looked  like  a  follicular  purpura.  They  varied  in  color  from 
a  yellow  dark  brown.  She  gave  a  history  that  in  the  previous  autumn  she 
had  suffered  from  a  violent  weeping  dermatitis,  which  had  been  treated  with 
a  solution  of  lead  subacetate,  a  chalky  mixture  and  a  grayish-black  solution 
containing  ferrous  sulphate  and  vinegar.  The  dermatitis  finally  healed,  but 
the  brown  spots  appeared  after  the  wet  dressings  of  copperas  solution.  Biopsy 
revealed  the  presence  of  iron  pigment  in  the  corium.  The  author  explains  it 
as  a  deposit  of  iron  in  the  broken  skin,  ultimately  oxidized  into  ferric 
hydroxid.  This  case  suggests  the  danger  of  using  insoluble  applications  in 
cases  where  there  is  a  complete  destruction  of  the  epidermis  or  ulceration. 

H.  N.  C. 


OPHTHALMOLOGY 

Wounds  of  the  Eye  by  Foreign  Bodies  in  War.  Hertel,  Ophthalmische 
Gesellschaft  in  Heidelberg,  July  31  and  August  1,  1916;  Abst.  in  Archives 
of  Ophthalmology,  1918:  VLXII :  113. 

Bits  of  steel  were  found  in  60  per  cent  of  242  cases  of  intraocular 
foreign  bodies,  the  remainder  consisting  of  copper,  brass,  powder,  stone, 
straw,  wood  and  glass.  The  wounds  resembled  quite  uniformly  those  pro- 
duced by  blasting  or  explosion  injuries.  Multiple  lesions  in  the  face  were 
common ;  both  eyes  were  affected  in  21  per  cent  of  the  cases,  and  not  un- 
commonly there  were  several  splinters  in  one  eye.  The  force  of  im- 
pact was  usually  very  great  and  particles  as  minute  as  0.2  mg.  penetrated 
into  the  posterior  segment  of  the  eye.  Magnet  extractions  of  fragments 
of  steel  are  considerably  less  successful  in  war.  than  in  peace, 
and  it  is  considered  that  this  is  due  to  the  fact  that  the  wounded  eyes  are 
operated  upon  later  in  war;  that  the  force  of  impact  is  greater,  and  that 
double  perforations  are  more  frequent.  Steel  splinters  from  bombs  are 
more  irregular  in  shape,  and  have  more  admixtures,  especially  phosphorus, 
nitrogen  and  manganese,  which  make  them  less  magnetizable  than  the 
splinters  from  steel  tools,  such  as  are  met  with  in  times  of  peace.  This 
admixture  favors  a  more  rapid  degeneration  of  the  eye.  There  was  loss 
of  half  of  the  eyes  from  which  bits  of  brass  and  copper  were  removed. 
Bits  of  stone  were  removed  from  the  anterior  chamber,  hut  only  two  eyes 
were  saved  after  the  removal  of  stone  from  deeper  portions.  Powder  was 
well  borne  in  a  portion  of  the  cases.  Eyes  injured  by  bits  of  glass  almost 
always  become  infected.  Straw  and  wood  could  be  removed  only  from  the 
anterior  chamber.  R.  B.  M. 


Psychogenous  Injuries  of  the  Eyes  in  War.  Oloff,  Ophthalmische  Gesell- 
schaft in  Heidelberg,  July  31  and  August  1,  1916;  Abst.  in  Archives  of 
Ophthalmology,  1918:  XLVII :  116. 

The  term  psychogenous  injury  embraces  hysteria,  neurasthenia  and 
traumatic  neurosis.  In  the  present  war,  the  principal  part  in  the  induction 
of  these  conditions  is  played  by  drum  fire,  explosion  of  bombs,  and  other 
severe  explosions  that  have  not  inflicted  any  physical  trauma.  There  have 
been  observed  but  few  such  injuries  of  the  eyes,  and  the  cases  previously 
described  were  all  local  phenomena  of  a  general  hysteria  with  the  common 
hysterical  symptoms,  outside  of  the  eyes.  Oloff  reports  two  cases,  in  both 
of  which  the  cause  was  great  psychical  high  tension,  due  in  one  to  the 
explosion  of  a  bomb  in  a  trench.  In  both  these  cases  the  typical  hysterical 
symptoms  were  confined  to  the  eyes  and  showed  themselves  in  the  form  of 
spasms  of  the  ocular  muscles.     Other  hysterical  symptoms  outside  the  eyes 
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were  entirely  absent.  These  cases  confirm  the  neurological  observation 
already  made  in  this  war,  that  occasionally  healthy  persons  who  have  no 
hereditary  taint  may  become  hysterical  in  consequence  of  great  mental 
exhaustion  and  shock,  due  wholly  to  the  weight  of  the  catastrophic  occur- 
rences of  the  war,  and  that  hysteria  may  run  a  monosymptomatic  course. 
The  prognosis  of  psychogenous  battle  injuries,  of  the  eyes  corresponds  in 
general  to  that  of  war  hysteria,  and  must  be  considered  less  favorable  as 
regards  the  final  result.  It  is  recommended  that  such  patients  should  not 
be  returned  to  the  front,  but  that  they  should  be  discharged  as  unfit  for 
service.     They  are  perfectly  competent  to  perform  their  civilian  duties. 

R.  B.  M. 


LARYNGOLOGY,  RHINOLOGY  AND   OTOLOGY 

Luetic     Paralysis    of    Right     Vocal     Cord.     Davis,     The    Laryngoscope, 
1917 :  XXXVI :  896. 

The  patient,  aged  20,  complained  of  pain  and  difficulty  in  swallowing 
and  speaking.  His  voice  was  husky.  The  soft  palate  and  uvula  were  drawn 
to  the  left.  There  was  a  complete  paralysis  of  the  right  vocal  cord,  as  well 
as  of  the  right  side  of  the  pharynx  and  larynx.  The  family  history  was 
negative.  Following  a  severe  illness  ten  years  before,  pronounced  typhoid, 
he  was  completely  deaf  in  the  left  ear.  Hearing  tests  showed  a  complete 
lack  of  response  to  hearing  and  vestibular  tests  on  the  left,  together  with 
some  loss  of  high  tones  on  the  right. 

The  diagnosis  was  suggested  by  the  complete  loss  of  hearing  on  one  side 
and  partial  loss  on  the  other  and  was  confirmed  by  a  four  plus  (4-j-) 
Wassermann  reaction,  the  infection  being  undoubtedly  congenital.  Wright 
and  Smith  assert  that  "cortical  tumors,  hemorrhages,  degenerations,  men- 
ingial  inflammation  and  cranial  depressions  are  hardly  to  be  regarded,  per  se, 
as  the  cause  of  laryngeal  paralysis.  However,  they  (laryngeal  paralyses) 
may  be  associated  with  central  lesions  as  ascending  degenerations,  due  to 
syphilis,  the  latter  being  the  direct  cause." 

The  seat  of  the  lesion  in  the  above  case  may  have  been  in  the  floor  of 
the  fourth  ventricle  or  in  the  bulb.  Davis  is  inclined  to  think  that  the  case 
was  undoubtedly  one  of  long  standing  and  that  the  sudden  symptoms  were 
due  to  an  acute  cold.  W.  B.  C. 


The  Tonsil  Problem  in  Children.     Guggenheim,  Interstate  Med.  J.,  1917: 
XXIII,  1100. 

The  pediatrist  and  laryngologist  each  doubt  the  weight  of  the  opinion  of 
the  other,  while  general  opinion  seems  to  conclude  that  whereas  the  tonsils 
normally  exert  a  protective  influence,  when  diseased  they  constitute  a  menace. 
The  author  quotes  Zahorsky  to  the  effect  that  the  tendency  to  bronchitis  and 
bronchopneumonia  is  increased  after  tonsillectomy.  The  nutrition  may  be 
improved,  but  this  is  only  temporary.  Asthma  is  not  benefited  thereby, 
while  rhumatism,  endocarditis  and  chorea  may  occur  after  the  tonsils  are  cut. 
He  protests  against  removal  before  the  child  is  8  years  old.  Adenoids  should 
only  be  removed  when  they  permanently  obstruct  the  nose. 

Perry  takes  the  extreme  opposite  view,  that  the  tonsils  are  entirely 
pathological  tissue,  that  they  were  formerly  entirely  enclosed  in  a  capsule  to 
prevent  infection  and  that  they  should  be  removed  in  every  child  of  4  years 
of  age.  Boot  hesitates  to  remove  tonsils  unless  compelled  to  do  so,  inasmuch 
as  the  function  is  so  little  understood,  but  urges  the  operation  in  tubercu- 
losis of  the  cervical  glands,  chronic  tubal  occlusion,  chronic  middle  ear 
suppuration,  nephritis  and  endocarditis,  after  the  acute  infection,  as  well  as 
in  rheumatism,  when  no  other  cause  is  found.  Tonsillar  and  peritonsillar 
abscess  are  also  an  indication. 
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Shambaugh  urges  complete  removal  when  necessary,  rather  than  the 
older  method,  but  insists  upon  the  co-operation  of  the  internist  and  laryn- 
gologist,  if  unnecessary  operations  are  to  be  avoided.  Beck  concludes  that, 
with  few  exceptions,  all  tonsils  are  better  out  than  in.  He  mentions  a  number 
of  contraindications.  Seydell  calls  attention  to  the  fact  that  in  recent  cases 
of  poliomyelitis  the  same  organism  was  found  in  the  spinal  fluid  and  the 
tissues  of  the  brain  and  cord,  as  well  as  in  the  tonsils.  In  three  cases  out  of 
203  there  was  a  partial  absence  of  these  structures,  and  in  these  cases  the 
paralysis  were  slight  and  the  recovery  rapid.  Rosenow  also  calls  attention 
to  the  fact  that  in  cases  of  poliomyelitis  the  tonsils  yield  on  pressure  a  large 
amount  of  infectious  material  in  which  the  micrococci  are  found  in  large 
numbers.  They  also  present  numerous  areas  of  localizing  necrosis.  In  25 
cases  when  the  temperature  remained  high  and  the  paralysis  was  progressing, 
the  temperature  abated  and  convalescence  was  rapid  after  tonsillectomy.  He 
also  reports  two  cases  where  the  infection  was  mild,  when  the  tonsils  had 
been  previously  removed.  A  brother  of  one  of  the  cases,  on  whom  the  ton- 
sils had  not  been  removed,  was  severely  paralyzed.  W.  B.  C. 


Paralysis    of    Recurrent    Laryngeal    Nerve    Associated    with     Mitral 
Senosis.     Brown  and  Hempstead,  /.  Am.  M.  Ass.,  1918:  LXX :  4. 

Paralysis  of  the  left  recurrent  laryngeal  nerve  is  usually  associated  with 
aneurysms  and  dilatation  of  the  aortic  arch.  Ortner,  in  1897,  first  called 
attention  to  its  association  with  cardiac  enlargement.  The  latter  cause,  how- 
ever, is  comparatively  rare,  but  should  be  borne  in  mind.  Fetterolf  and  Norris 
have  explained  the  mechanism  of  the  lesion  as  follows :  "The  indirect 
mechanism  may  be  a  variable  one,  but  when  compression  is  accountable  for 
the  paralysis,  it  is  always  caused  by  the  nerve  being  squeezed  between  the 
left  pulmonary  artery  and  the  aortic  ligament.  Anything  that  will  dilate,  or 
force  upward,  the  left  auricle  or  the  left  pulmonary  artery  would  tend  to 
cause  the  condition.  The  anatomic  relations  are  such  that  the  direct  pressure 
of  any  portion  of  a  dilated  left  auricle  on  the  aortic  arch  is  impossible." 

The  diagnosis  in  the  case  in  question  was  confirmed  by  clinical  and 
X-ray  findings,  as  well  as  by  the  restoration  of  function  of  the  .cord  after 
prolonged  rest  in  bed  and  the  return  of  the  auricle  to  something  near  its 
previous  and  normal  size. 

"The  case  is  the  only  one  of  this  particular  type  which  the  authors 
have  been  able  to  find  where  the  diagnosis  was  made  early  enough  to  allow 
the  nerve  function  to  return.  It  illustrates  the  importance  of  a  rigid  investi- 
gation of  every  case  of  left  laryngeal  paralysis,  to  rule  out  its  more  common 
causes,  as  no  other  etiology  offers  a  better  chance  of  relief  than  this  particular 
type."  W.  B.  C. 


THERAPEUTICS 

Bichloride  Poisoning:.     Louis  T.  De  M.  Sajous,  in  the  New  York  Medical 

Journal  for  January  19th.  states  that  in  acute 
poisoning  by  bichloride  of  mercury  Lambert  and  Patterson  have  called  atten- 
tion to  the  probable  utility  of  the  organic  potassium  salts,  by  mouth  and 
rectum.  In  toxic  nephritis  the  value  of  alkalies  has  been  definitely  shown 
experimentally.  Lewis  and  Rivers  have  suggested  that  large  doses  of  sodium 
bicarbonate  administered  intravenously  soon  after  ingestion  of  mercury  bi- 
chloride might  prove  valuable  in  protecting  the  kidneys.  The  frequency  of 
cases  ultimately  fatal  in  spite  of  the  successful  restoration  of  a  previously 
inhibited  urinary  flow,  demonstrates  the  necessity  of  also  counteracting  toxic 
injury  elsewhere  in  the  system,  in  particular  in  the  colon.  It  is  especially 
in  the  treatment  of  acute  bichloride  poisoning  that  by  a  combination  of  our 
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newer  methods  that  gratifying  results  should  in  the  future  be  secured.  When 
a  case  is  first  seen,  Carter's  antidote  of  sodium  phosphite  and  sodium  acetate, 
or  Fantus's  combination  of  sodium  hypophosphite  and  hydrogenperoxide, 
should  be  given,  and  gastric  lavage  with  sodium  bicarbonate  promptly  carried 
out — the  latter  to  be  repeated  later  till  the  gastric  contents  by  Vogel's  test 
show  no  mercury.  Further  to  minimize  organic  damage  the  various  steps  of 
the  Lambert-Patterson  method  or  similar  measures  should  be  instituted,  in- 
cluding an  alkali  sugar  mixture,  every  eight  hours,  with  milk,  or  better,  egg 
albumin  water  every  two  hours ;  continuous  proctolysis  with  potassium  or 
sodium  acetate  solutions;  colon  irrigations  with  water  or  dilute  sodium  bi- 
carbonate solution  twice  daily,  and  a  hot  pack  twice  daily.  Duration  of 
treatment  may  be  gauged  according  to  the  elimination  of  mercury  in  the 
urine.  In  cases  already  advanced  the  protein  sparing  effect  of  carbohydrate, 
such  as  glucose,  majr  prove  of  some  service.  Particularly  to  be  realized  is 
the  effect  that  active  measures  now  appear  to  be  available  for  every  stage  of 
the  intoxication.  Omission  or  delay  in  the  application  of  any  of  these  meas- 
ures, when  indicated,   is   from  the  start  fraught  with  serious  risk. 

J.  B.  McG. 


They  Say:  Le  Grand  Kerr,  in  American  Medicine  for  December,  writes 
that  a  year  ago,  while  in  the  home  of  a  friend,  he  had  occasion 
to  express  in  forcible  terms  what  he  thought  of  some  suggestions  that  were 
based  upon  somebody's  say-so.  For  a  long  time  he  has  been  impressed  not 
by  what  "they  say,"  but  its  results.  Doubt,  uncertainty,  anxious  thought  and 
needless  worry  are  often  added  to  an  already  disquieted  mind.  The  con- 
fidence that  should  exist  between  patient  and  physician  is  strained  and  the 
efficient  management  of  the  patient  interfered  with  because  of  what  "they 
say."  He  takes  a  few  common  illustrations.  They  say  that  children  out- 
grozv  things,  so  one  need  not  worry.  This  common  belief  is  most  disastrous 
in  its  results.  It  lessens  the  chances  of  the  child  receiving  adequate  relief. 
Apparent  improvement  which  comes  with  time  is  due  to  some  other  organ 
or  part  taking  up  the  work  of  the  disabled  organ  or  part.  This  is  not  "out- 
growing" a  defect ;  it  is  the  substitution  of  the  work  of  one  part  for  another. 
It  can  never  result  in  full  efficiency.  The  relief  of  any  physical  disability 
cannot  be  safely  left  to  later  years.  They  say  that  there  is  a  change  in  the 
child  at  seven  years.  This  is  probably  based  upon  the  old  belief  that  the 
body  tissues  were  renewed  once  in  seven  years  through  natural  waste  and 
repair.  This  notion  is  unfortunate,  as  it  often  means  that  the  child  approach- 
ing his  seventh  year  is  denied  efficient  care  for  his  illness  or  disability. 
They  say  that  if  a  bad  habit  is  broken  up  quickly  it  will  result  in  nervous 
troubles.  No  bad  habit  can  be  broken  up  too  quickly.  The  common  fault 
is  that  they  are  allowed  to  persist  too  long.  Not  uncommonly  nerve  dis- 
order is  the  cause  of  the  bad  habit  and  its  persistence.  They  say  that  oatmeal 
is  heating  to  the  blood,  and  therefore  it  must  not  be  used  except  in  cold 
weather.  This  notion  probably  holds  its  life  from  the  fact  that  in  some 
individuals  who  are  susceptible,  oatmeal  causes  a  rash.  As  a  matter  of  fact, 
there  is  no  article  of  food  that  will  not  at  some  time  act  in  just  this  way 
upon  some  individual.  They  say  that  the  second  summer  is  dangerous.  Any 
heated  term  is  dangerous  to  the  infant  who  is  not  in  prime  condition  and 
properly  nourished  They  say  that  the  baby  must  have  colic  for  the  first 
three  months.  Why  a  baby  should  be  allowed  to  suffer  for  three  months  or 
three  hours  unnecessarily  is  hard  to  understand^  Colic  means  indigestion, 
and  that  must  be  corrected.  They  say  that  a  change  of  milk  is  dangerous. 
Sometimes  it  is  dangerous  not  to  change.  Change  of  milk  or  dealers  is  never 
harmful,  if  the  second  product  is  as  good  as  the  first.  They  say  that  the 
binder  should  be  worn  for  many  months,  because  it  keeps  the  stomach  warm, 
prevents  colic,  colds  and  trouble  when  the  teeth  are  erupted.  It  fails  to  do 
any  of  these.  The  facts  are  that  the  binder  is  applied  to  hold  the  dressings 
to  the  st'.imp  of  the  cord,  and  after  the  navel  is  healed  the  binder  is  of  no 
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service  and  the  baby  should  not  be  discomforted  by  continuing  to  wear  it. 
They  say  that  when  the  baby  is  teething — well,  they  say  that  anything  may 
happen  to  an  infant  who  is  teething;  anything  from  colic  to  collapse.  But 
teething  is  a  perfectly  natural  process,  and  unless  the  infant  is  suffering  from 
malnutrition  or  some  other  condition  that  lowers  its  resistance,  the  teeth  are 
erupted  with  little  or  no  disturbance.  The  needs  of  the  sick  are  not  made 
lighter  by  attendants  worried  and  distressed  by  promiscuous  advice  and  sug- 
gestion. They  are  secured,  however,  by  intelligent  co-operation  with  the 
physician.  It  is  safer  to  follow  the  doctor's  rather  than  the  neighbors' 
prescription.  J.  B.  McG. 


Enteroptosis:  Max  Einhorn,  in  the  American  Journal  of  the  Medical 
Sciences,  considers  the  relationship  of  enteroptosis  and  sub- 
nutrition.  Enteroptosis  is  a  condition  in  which  most  of  the  organs  of  the 
abdomen  have  slipped  down  more  or  less  and  are  out  of  their  normal  posi- 
tions. While  enteroptosis  is  often  found  associated  with  dyspeptic  and 
neurotic  symptoms,  it  often  occurs  without  them.  Persons  may  feel  and  look 
perfectly  well  and  still  have  this  abnormal  condition.  The  treatment  of 
enteroptosis  consists  in  restoring  the  adjustment  of  the  abdominal  organs. 
The  patients  are  made  to  wear  bandages  to  support  the  abdomen  and  lift  it. 
It  is  not  material  what  kind  of  bandage  is  worn ;  a  plain  towel  will  frequently 
serve  if  it  is  correctly  adjusted  so  as  to  fit  snugly  and  support  the  abdomen ; 
the  long  corsets  that  are  now  worn  are  frequently  all  that  is  needed.  If, 
however,  the  long  corset  does  not  support  the  abdomen  sufficiently,  a  pad 
may  be  slipped  under  to  help.  It  is  immaterial  how  it  is  done  so  long  as 
there  is  some  support  to  push  the  displaced  organ  upward.  The  second  point 
is  to  give  these  patients  ample  nourishment,  especially  those  who  have  lost  in 
weight,  as  most  of  them  have,  although  there  are  a  few  exceptions.  The  way 
to  do  that  is  to  feed  them  up  well — give  them  ample  nourishment.  Very 
often  a  gain  of  fifteen  to  twenty  pounds  will  restore  the  organs  to  normal 
position.  This  has  been  demonstrated  often.  Enteroptosis  frequently  orig- 
inates from  a  loss  of  flesh,  and  a  return  to  normal  is  secured  by  adding 
flesh.  If  some  dyspeptic  condition  is  present  in  addition  to  the  enteroptosis, 
remedies  should  be  given  to  adjust  the  digestive  apparatus,  as  in  other 
patients,  but  the  main  treatment  consists  in  building  up.  That  is  more  im- 
portant than  anything  else,  not  excepting  the  bandage.  Operative  interven- 
tion is  not  called  for  in  these  cases.  The  correction  of  the  subnutrition  will 
also  help  the  enteroptosis.  If  he  says  he  cannot  eat,  give  some  remedies  to 
allay  the  sensitiveness  of  the  stomach ;  give  him  a  nerve  sedative.  Any- 
thing is  permissible  provided  you  make  him  eat ;  any  remedy  that  will  lead 
to  an  increase  of  nutrition  is  permissible.  J.  B.  McG. 


Sublingual    Medication:     Beverley   Robinson,   in  the   Medical  Rocord   for 

December  29th,  writes  concerning  sublingual  med- 
ication that  it  is  strange  that  a  very  important  matter  relating  to  our  practice, 
and  especially  to  meet  emergencies,  has  hitherto  been  very  little  used.  True, 
authors  have  alluded  to  it,  but  have  been  doubtful  as  to  its  value  and  not 
emphasized  its  frequent  service  to  the  practitioner.  We  are  very  greatly 
indebted  to  Poulson  for  his  brief  article  in  the  Practitioner  directing  atten- 
tion to  its  worth.  Robinson  has  found  it  of  great  value  in  his  experience 
and  is  anxious  that  other  practitioners  give  it  a  wide  and  thorough  trial,  not 
only  in  civil  but  also  in  military  practice,  and  especially  at  the  front  after  a 
battle.  A  small  hypodermic  tablet  is  simply  powdered  on  paper  with  a 
knife,  and  poured  behind  the  front  teeth  and  under  the  tongue.  In  a  few 
moments  it  is  completely  dissolved  and  absorbed  and  very  rapidly  the  con- 
stitutional effects  of  the  drug  employed  are  observed.  If  there  be  great  pain, 
it  is  almost  magically  relieved.  If  there  is  heart  failure,  the  circulation  may 
be  completely  restored  when  hope  is  nearly  lost.     The  tablet  may  be  em- 
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ployed,  as  he  has  employed  it  and  counseled  others,  when  consciousness  is 
gone,  and  without  risk  of  any  kind  to  the  patient.  If  he  is  conscious  he  is 
told  not  to  swallow  for  a  few  moments,  or  until  the  unpleasant  taste  of  the 
drug  is  almost  if  not  entirely  dissipated.  Since  it  is  now  known  that  the 
gastric  juices  render  relatively  inert  what  he  considers  the  most  valuable  of 
all  cardiac  stimulants,  viz.,  strophanthus,  it  is  especially  valuable  to  have  the 
sublingual  method  to  recur  to  when  the  use  of  this  drug  is  imperatively 
demanded  to  combat  imminent  death.  Personally  he  prefers  the  use  of 
strophanthus  to  strychnine  to  prevent  possible  death  by  reason  of  failure  of 
the  respiration,  or,  indeed,  stoppage  of  the  heart.  Hitherto  medicines  when 
applied  to  the  mouth  have  almost  invariably  been  used  for  merely  local  pur- 
poses. In  sublingual  medication  we  obtain  very  rapid  absorption  and  free 
from  all  risks  or  inconveniences  attendant  upon  the  use  of  the  hypodermic 
syringe.  J.  B.  McG. 


Direct  Gastric  Therapy.     Martin  E.  Rehfuss,  in  the  January  number  of  the 

Therapeutic  Gazette,  discusses  direct  gastro- 
therapy,  asserting  that  local  treatment  directly  applied  to  a  diseased  mucous 
membrane  represents  the  ideal  therapy  wherever  it  is  possible.  Certain 
organs,  owing  to  their  comparative  inaccessibility,  have  not  received  the 
benefit  of  such  measures,  and  in  this  category  might  be  placed  the  stomach 
and  upper  intestinal  tract.  This  was  true  as  long  as  the  old  tube  was  used, 
but  with  the  introduction  of  the  fractional  tube  we  have  fulfilled  all  the  con- 
ditions for  directly  treating  the  stomach  with  a  minimum  of  discomfort  and 
a  maximum  amount  of  precision.  One  point  must  be  borne  in  mind,  regard- 
ing the  introduction  of  substances  into  the  stomach,  and  that  is  the  fact  that 
practically  all  substances  in  solution  are  followed  by  an  active  secretion  (ex- 
cept in  those  cases  in  which  from  some  pathological  process  the  secretion 
is  lacking).  This  alters  the  action  of  the  substance  to  a  certain  extent.  One 
of  the  most  interesting  problems  in  gastric  therapy  is  the  administration  of 
hydrochloric  acid.  In  the  perfectly  healthy  stomach,  if  a  quantity  of  hydro- 
chloric acid  is  introduced  into  the  stomach,  of  an  acid  grade  higher  than  that 
of  the  gastric  juice,  it  is  rather  rapidly  neutralized  and  brought  down  to  a 
level  with  the  other  gastric  secretion.  In  the  antiacid  and  subacid  stomach  the 
effect  is  different  and  the  reaction  is  entirely  dependent  on  the  pathologic 
factors  which  may  be  present.  It  has  been  pointed  out,  for  instance,  that  in 
gastric  achylia  the  administration  of  even  such  small  doses  as  15  drops  of 
the  dilute  hydrochloric  acid  will  often  control  the  diarrhea  of  achylia.  The 
administration  of  acid  in  small  doses,  however,  in  selected  cases  does  have  a 
pronounced  effect  for  good,  not  merely  by  its  stimulatory  effect  on  gastric  and 
pancreatic  digestion,  but  also  by  virtue  of  the  disinfectant  action.  Another 
chapter  of  gastric  therapy  worthy  of  study  and  direct  treatment  is  the  ques- 
tion of  secretory  disturbances.  The  question  of  hypersecretion  and  hyper- 
acidity as  controlled  by  direct  gastric  treatment  is  one  which  future  research 
will  clear  up.  The  varying  etiology  suggests  naturally  a  varying  therapy, 
but  in  those  types  which  are  associated  with  mucocal  disturbances,  local 
therapy  is  indicated.  The  question  of  the  neutralization  of  the  secretion  in 
the  treatment  of  ulcers,  as  suggested  by  Lippy,  has  been  productive  of  great 
good  and  unquestioned  results  in  the  treatment  of  ulcer.  This  works  out 
very  well  in  some  cases,  in  others  it  is  decidedly  inaccurate,  and  we  must 
determine  by  direct  titration  the  amount  of  alkali  necessary  to  saturate  the 
secretory  output.  J.  B.  McG. 


Rickets:  Eric  Pritchard,  in  the  September  number  of  American  Medicine, 
writes  upon  a  new  theory  of  rickets.  He  proposes  to  offer  an 
explanation  of  the  pathogenesis  of  rickets  on  the  assumption  that  the  essence 
of  the  disease  lies  in  the  osseous  lesions,  and  that  such  other  symptoms  as 
may  make  up  the  generally  accepted   clinical   picture  of   the  disease  merely 
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represent  the  concomitant  and  incidental  effects  of  the  various  morbid 
processes  which  lead  to  one  common  goal,  namely,  the  production  of  an 
acidosis — the  acidosis  itself  being  the  responsible  factor  in  the  dystrophy  of 
the  bone.  Until  we  have  some  unanimity  with  respect  to  the  range  of 
symptoms  to  be  included  under  the  term  rickets,  it  is  hopeless  to  expect 
agreement  with  regard  to  the  pathogenesis.  One  of  the  most  remarkable 
features  of  the  disease  is  that  its  characteristically  active  manifestations  are 
confined  to  one  particular  period  of  life,  namely,  between  six  months  and 
two  years  of  age,  although  its  effects  may  last  throughout  life.  The  ricketty 
child  either  walks  himself  into  health  or  dies  on  his  back  from  some  inter- 
current disease,  such  as  bronchitis,  diarrhea,  or  eclampsia.  He  has  seen  more 
than  one  child  done  to  death  by  being  compelled  to  wear  splints  and  lead  an 
inactive  existence  in  order  to  save  his  legs.  The  clinical  picture  of  rickets 
is  a  composite  one.  The  sweating  may  be  due  to  some  vasomotor  dis- 
turbance, or  may  represent  the  calling  into  play  of  a  physiological  mechanism 
to  compensate  for  undue  heat  production.  The  characteristic  nervous  symp- 
toms may  be  due  to  one  of  the  causes  which  predispose  to  acidosis,  or  to 
the  results  of  the  acidosis.  The  bony  deformations  are  for  the  most  part 
consequent  on  the  demineralizing  action  of  the  acidosis.  Since  its  causes 
are  so  varied  and  multiple,  there  cannot  be  any  one  single  line  of  treatment 
but  underlying  all  lines  of  treatment  the  general  principle  should  be  ob- 
served of  adjusting  the  supply  of  food  to  the  actual  output  of  energy.  In 
the  general  management,  both  prophylactic  and  remedial,  it  is  more  impor- 
tant to  create  an  increased  demand  for  food  by  increasing  the  output 
capacity  than  by  reducing  the  supply  to  meet  the  physiological  needs  of  a 
small  demand.  He  concludes  by  saying  that  if  the  term  "rickets"  is  re- 
stricted to  the  bony  lesions  the  disease  is  caused  by  a  condition  of  acidosis 
engendered  by  a  great  many  different  environmental  causes,  but  in  the  final 
analysis  by  the  production  of  a  condition  of  relative  overfeeding  during  the 
period  of  most  active  growth  in  bone.  J.  B.  McG. 


Sforo  and  SfamrfBrial  Hemeifas 

Borcherdt's  Malt  Sugar. — A  mixture  containing  approximately  maltose, 
87.40  per  cent;  dextrin,  4.35  per  cent;  protein,  4.40  per  cent;  ash,  1.90  per 
cent,  and  moisture,  1.95  per  cent.  It  may  be  used  when  maltose  is  indicated 
in  the  feeding  of  infants,  particularly  in  the  treatment  of  constipation.  The 
Borcherdt  Malt  Extract  Co.,  Chicago  {Jour.  A.  M.  A.,  Dec.  1,  1917,  p.  1875). 

Tyramine-Roche. — A  brand  of  tyramine  hydrochloride  complying  with 
the  standards  of  New  and  Nonofficial  Remedies.  The  Hoffman-LaRoche 
Chemical  Works,  New  York  (Jour.  A.  M.  A.,  Dec.  1,  1917,  p.  1875). 

Atophan. — A  proprietary  brand  of  phenylcinchoninic  acid  complying  with 
the  standards  of  the  U.  S.  P.,  but  melting  between  208  and  212°  C.  For  a 
description  of  the  actions,  uses  and  dosage,  see  New  and  Nonofficial  Rem- 
edies under  Phenylcinchoninic  Acid  and  Phenylcinchoninic  Acid  Derivatives. 
Atophan  is  sold  in  the  form  of  pure  atophan  and  as  atophan  tablets  0.5  Gm. 
Schering  &  Glatz,  New  York  (Jour.  A.  M.  A.,  Dec.  8,  1917,  p.  1971). 

Arsphenamine. — The  Federal  Trade  Commission  having  adopted  the 
name  "arsphenamine"  as  the  term  to  apply  to  3-diamino-4-dihydroxy-l- 
arsenobenzene,  first  introduced  as  salvarsan,  the  Council  on  Pharmacy  and 
Chemistry  voted  to  adopt  this  abbreviated  name  in  place  of  arsenphenola- 
mine  hydrochloride  now  in  New  and  Nonofficial  Remedies. 

Arsenobenzol  (Dermatological  Research  Laboratories). — A  brand  of 
arsphenamine.  It  has  essentially  the  same  actions,  uses  and  dosage  as  sal- 
varsan. It  is  supplied  in  ampules  containing,  respectively,  0.4  Gm.  and  0 :6 
Gm.  Manufactured  and  sold  by  the  Dermatological  Research  Laboratories, 
Philadelphia  Polyclinic,  Philadelphia,  Pa. 

Salvarsan.— «A  brand  of  arsphenamine.  Supplied  in  0.6  Gm.  ampules. 
Manufactured  and  sold  by  Farbwerke-Hoechst  Co.,  New  York. 

Chloramine-T. — Sodium  paratoluenesulphochloramide.  It  has  the  ac- 
tions, uses,  dosage  and  physical  and  chemical  properties  given  in  New  and 
Nonofficial  Remedies,  1917,  for  chlorazene. 

Chloramine-T  (Calco). — A  brand  of  chloramine-T.  Manufactured  by 
the  Calco  Chemical  Co.,  Bound  Brook,  N.  J. 

Novocaine. — The  monohydrochloride  of  paraaminobenzoyldiethylamino- 
ethanol.  Actions,  uses  and  dosage,  see  New  and  Nonofficial  Remedies,  1917, 
p.  31.  Manufactured  by  Farbwerke-Hoechst  Co.,  New  York  (Jour.  A.  M.  A., 
Dec.  22,  1917,  p.  2115). 

During  December  the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Nonofficial 
Remedies  : 

Calco  Chemical  Company : 

Chloramine-B   ( Calco  ) . 
Chloramine-T   (Calco). 
Dichloramine-T   (Calco). 
Halazone  (Calco). 

Dermatological  Research  Laboratories,  Philadelphia  Polyclinic: 

Arsenobenzol     (Dermatological    Research    Laboratories),    0.4    Gm. 
ampules. 

Farbwerke-Hoechst  Co. : 

Novocaine. 

A.  Klipstein  &  Co. : 

Sterile  Solution  Coagulen-Ciba   (3  per  cent),  1.5  Cc.  ampules. 
Sterile  Solution  Coagulen-Ciba   (3  per  cent),  20  Cc.  ampules. 
Tablets  Coagulen-Ciba,  0.5  Gm. 
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ACADEMY  MEETING 

The  one  hundred  and  forty-fourth  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday  evening,  January  18,  1918,  at  The  Cleveland  Medical 
Library,  the  President,  Dr.  Geo.  Edw.  Follansbee,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved.  The  min- 
utes of  the  Council  Meeting  of  January  8,  1918,  were  read  and  approved. 

A  communication  from  the  Ohio  State  Medical  Board  asking  the  mem- 
bers of  The  Cleveland  Academy  of  Medicine  to  co-operate  in  an  effort  to 
stamp  out  illegal  practice  of  medicine  and  rid  the  State  of  all  fraudulent 
practitioners  was  read. 

Dr.  Follansbee  said  that  he  regretted  that  so  important  a  communication 
could  not  be  read  to  all  the  members  of  the  Academy,  and  requested  those 
present  to  bring  this  matter  to  the  attention  of  members  who  were  absent. 

The  first  paper  of  the  evening,  "Labor  Injuries,"  was  read  by  Dr.  A.  J. 
Skeel,.  and  discussed  by  Drs.  J.  L.  Bubis,  J.  E.  Tuckerman  and  G.  E. 
Follansbee.     Dr.  Skeel  closed  the  discussion. 

The  second  paper.  "Early  Signs  of  Toxemia  in  Pregnancy."'  was  read  by 
Dr.  A.  F.  Furrer,  and  discussed  by  Drs.  J.  E.  Tuckerman,  J.  L.  Bubis  and 
A.  J.  Skeel.     Dr.  A.  F.  Furrer  closed  the  discussion. 

The  last  paper  of  the  evening,  "The  Immediate  Repair  of  the  Cervix 
After  Childbirth."  was  read  by  Dr.  J.  L.  Bubis.  and  discussed  by  Drs.  A.  J. 
Skeel  and  J.  E.  Tuckerman.     Dr.  Bubis  closed  the  discussion. 


The  one-hundred  and  forty-fifth  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday  evening.  February  15,  1918,  at  the  Cleveland 
Medical  Library.     The  President,  Dr.  Geo.  Edward  Follansbee,  in  the  chair. 

The  minutes  of  the  previous  regular  meeting,  and  the  Council  Meeting 
of   February  12,  were  read  and  approved. 

The  President  read  a  communication  received  by  Dr.  Hamann  from 
Dr.  Franklin  Martin,  member  of  the  Advisory  Commission,  of"  the  Council 
of  National  Defense,  calling  attention  to  the  Owen  and  Dyer  Bills,  now 
before  the  Senate  and  House  of  Representatives,  attempting  to  create  ad- 
vanced rank  for  officers  of  the  Medical  Reserve  Corps. 

Dr.  Martin  stated  that  Senators  and  Representatives  would  be  glad  to 
have  an  expression  from  the  medical  men  of  the  community  as  to  the  ad- 
visability of  such  legislation. 

The  following  resolution  was  offered  by  Dr.  Hamann  : 
Resolved,  that  the  Academy  of  Medicine  of  Cleveland  heartily  endorses 
the  Owen  Bill,  S.  3743.  and  the  Dyer  Bill.  H.  R.  9563,  creating  advanced 
rank  for  officers  of  the  Medical  Reserve  Corps.  It  is  the  belief  that  the 
legislation  contemplated  in  these  Bills  will  greatly  improve  the  character  of 
the  Medical  Service  rendered  to  our  Army  and  will  promote  the  health  and 
efficiency  of  our  soldiers  in  many  ways.  It  is  further  resolved  that  a  copy 
of  these  resolutions  be  sent  to  the  Senators  and  Representatives  of  Ohio. 

Dr.  Updegraff  spoke  of  Dr.  Lichty's  sudden  death  and  suggested  to  the 
President  that  the  Academy  take  fitting  action. 

Dr.  Follansbee  appointed  Dr.  R.  K.  Updegraff-,  Dr.  A.  F.  Spurney  and 
Dr.  K.  S.  West,  who  drew  up  the  following  resolution  which  was  unani- 
mously adopted : 

In  the  death  of  Capt.  Milton  J.  Lichty.  in  war  service,  the  Academy  of 
Medicine  and  the  community  has  suffered  a  great  loss. 
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He  was  invited  to  Cleveland  in  recognition  of  his  superior  ability,  and 
this  ability  was  again  demonstrated  by  the  acquirement  of  one  of  the  very 
largest  medical  practices  within  a  few  years. 

He  had  many  truly  scientific  dreams  and  visions  but  was  pre-eminently 
a  great  clinician. 

He  had  unusual  power  to  inspire  hard  and  honest  work  in  his  associates 
of  the  College,  Hospital  and  his  own  office. 

His  enlistment  was  at  great  personal  sacrifice  and  was  one  of  the  first 
from  this  city. 

It  was  without  promises  of  any  kind  nor  hope  of  gain. 

He  simply  accepted  his  commission  and  took  his  orders. 

Therefore  be  it  resolved,  That  we  acknowledge  our  loss  and  express 
our  great  sympathy  for  his  family. 

That  these  resolutions  become  part  of  the  transactions  of  the  society 
and  that  a  copy  be  sent  to  his  family  and  to  the  daily  papers. 

The  above  resolutions  unanimously  adopted  by  the  Academy  of  Medicine 
of  Cleveland  at  its  regular  meeting  February  15,  1918. 

R.  K.  UPDEGRAFF, 
A.  F.  SPURNEY, 
K.  S.  WEST, 

Committee. 
Dr.  W.  D.   Sharp  suggested  that  the   School   and  Hospitals   arrange  to 
instruct  men,   practicing   medicine    in   the  city,   in   Military   Medicine   before 
they  are  called  into  service  with  the  hope  of  cutting  down  the  present  time 
required  for  such  training  after  enlistment. 

Dr.  S.  W.  Kelley  gave  a  very  interesting  talk  on  "In  France  in  War 
Time." 

Dr.  Kelley  told  the  interesting  experiences  and  observations  of  his  trip 
from  the  time  of  embarkation  to  the  firing  line.  Forty  or  fifty  photographs 
taken  on  the  trip  were  shown  by  lantern  slides. 

The  French  method  of  caring  for  the  wounded,  "The  Service  De  Sante," 
was  explained  and  outlined  on  the  screen. 

Dr.  Kelley's  talk  was  one  of  the  best  the  Academy  has  heard. 


CLINICAL  AND  PATHOLOGICAL  SECTION 

The  one  hundred  and  twenty-eighth  regular  meeting  of  the  Clinical  and 
Pathological  Section  of  the  Academy  of  Medicine  was  held  Friday  evening, 
February  1st,  1918,  at  City  Hospital. 

Program: 

1.     Presentation  of  Neurological  Case,  by  T.  S.  Keyser,  M.  D. 

The  first  case  presented  was  a  woman,  25  years  of  age,  with  a  hemiplegia 
of  sudden  onset.  Family  history  negative  except  that  father  died  of  appo- 
plectic  stroke.  Personal  history  negative  except  that  for  two  or  three  weeks 
before  present  illness  patient  was  very  morose  and  dull.  On  the  third  day 
before  admission  patient  was  found  unconscious  and  frothing  at  the  mouth, 
with  paralysis  of  the  right  arm  and  face.  She  has  been  unconscious  or  semi- 
conscious ever  since — this  the  sixth  day — and  there  is  now  paralysis  of 
upper  and  lower  extremities  of  the  right  side. 

On  physical  examination  patient  shows  hemiplegia  of  the  right  side,  with 
the  usual  signs,  Babinsky,  Hoffman,  Oppenheim  and  Gordon  reflexes  being 
present.  Abdominal  reflex  absent  -on  the  right  and  present  on  the  left.  The 
reflexes  are  diminished  on  the  paralyzed  side.  It  was  pointed  out  here  that 
the  deep  reflexes,  early  in  such  cases,  are  of  no  practical  significance.  With 
the  above  signs,  the  question  arises:     Is  it  ventricular  hemorrhage? 
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Lumbar  puncture  was  done,  10  cells  and  no  blood  were  found.  Blood 
pressure  has  always  been  low.  At  present  time  a  functional  condition  must 
also  be  considered. 

Causes  for  above  condition:  (Dr.  Keyser  points  out  three  of  the  more 
common  causes) — 

(1)  Arteriosclerosis  with  rupture.     (Unknown  in  young  individual). 

(2)  Syphilis. 

(3)  Chronic  valvular  heart  disease.  (Embolus  in  the  brain,  more  com- 
monly in  the  internal  capsule). 

This  patient  has  chronic  valvular  disease.  The  first  cause  mentioned  can 
be  ruled  out  and  the  second  will  have  to  be  determined,  leaving  the  most 
likely,  which  is  a  great  possibility  in  this  case,  embolus  affecting  the  internal 
capsule  of  the  left  side. 

Specimen  of  a  brain  of  an  individual  of  55  years,  dying  of  ventricular 
hemorrhage,  was  then  presented.  The  history  of  the  case  shows  a  gradual 
onset.  Patient  noticed  a  weakness  of  the  right  arm  and  leg,  although  at  the 
time  there  was  no  loss  of  consciousness.  Later  an  aphasia  developed  and 
then  the  patient  became  comatose.  Blood  pressure  at  the  time,  150  and  105. 
Coma  increased  until  death.  Lumbar  puncture  when  the  patient  came  into  the 
hospital  showed  no  blood,  but  spinal  fluid  two  days  later  was  very  bloody. 
At  this  time  500  lymphocytes  were  estimated.  No  meningitis  found  at  au- 
topsy. 

This  case  was  definitely  that  of  ventricular  hemorrhage  originating  near 
the  left  internal  capsule  and  ventricular  nucleus  and  finally  finding  its  way  into 
the  ventricle,  accounting  for  the  absence  of  blood  at  the  first  puncture  and 
presence  of  blood  later. 

As  to  treatment  in  such  cases :  lumbar  puncture  seems  to  do  no  good. 
One  reduces  the  pressure  of  the  fluid  and  increases  the  hemorrhage.  Vene- 
section lowers  the  blood  pressure,  with  the  same  end  results.  Good  cathar- 
sis and  morphia  are  about  the  most  serviceable  measures. 

2.     Demonstration  of  Dermatological  Cases,  by  H.  N.  Cole,  M.  D. 
Several  cases  of  early  lues  were  shown  by  Dr.  H.  N.  Cole : 

Case  1,  of  three  months  duration.  Treated  with  calomel  inunctions  and 
the  lesions  cleared  up.  Patient  was  discharged,  but  did  not  follow  up  the 
treatment  and  came  back  a  short  time  ago  complaining  of  headache  and 
deafness.  Spinal  fluid  showed  365  cells.  He  has  had  vigorous  anti-luetic 
treatment  and  now  the  cell  count  is  270.  Headache  clearing  up,  but  the, 
deafness  remains  about  the  same. 

Case  2  was  a  mild  secondary  eruption.     Patient  had  a  chancre  two  months 

ago.     Spinal  fluid  shows  108  cells. 

Case  3.  Secondary  eruption.  Patient  had  a  chancre  three  months  ago. 
Spinal  fluid  shows  55  cells. 

With  these  cases  Dr.  Cole  showed  the  importance  of  early  lumbar  punc- 
ture to  recognize  any  early  meningeal  involvement. 

Dr.  Cole's  fourth  case  was  that  of  a  papular  syphilide,  the  lesions  appear- 
ing three  weeks  after  exposure.  This  case  was  shown  especially  on  account 
of  its  close  resemblance  to  psoriasis.  The  patient,  however,  has  lesions  in 
the  mouth,  thereby  establishing  a  differential  diagnosis. 

Case  5  shows  a  macular  eruption  with  a  papular  or  pustular  syphilide 
generally  distributed.  This  is  the  typical  Herzheimer  reaction  or  intensifica- 
tion of  the  condition  due  to  vigorous  treatment. 

Case  6.  A  woman  over  50  years  of  age  with  a  dermatitis  exfoliativa. 
There  is  a  rapid  and  general  desquamation  over  the  entire  surface.  Some 
itching.  It  was  pointed  out  that  this  disease  may  be  caused  by  one  of  two 
general  conditions :     Systemic,  as  tuberculosis,  etc.,  or  drugs,  mainly  chrysa- 
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robin,  as  was  the  cause  in  this  case.     The  treatment  is  to  keep  the  skin  well 
oiled  to  reduce  desquamation  and  look  out  for  the  general  condition. 

Dr.  Cook  showed  a  patient,  a  woman  who  has  a  negative  personal  his- 
tory except  that  she  has  had  convulsions  at  intervals  since  childhood.  Four 
years  ago  she  had  lesions  on  the  right  leg  similar  to  those  now  present. 
Patient  declares  she  has  been  taking  no  medicine.  She  has  been  given 
sodium  bromide  grs.  X  t.  i.  d.,  and  the  lesions  are  increasing  in  size  and 
number.  This  same  diagnostic  treatment  was  used  four  years  ago  with  the 
same  results.  In  Dr.  Cole's  discussion  he  said  that  it  was  in  all  probability  a 
bromide  eruption  as  a  result  of  a  small  amount  of  bromide  over  a  Jong  period 
of  time,  judging  by  the  peculiar  papulomatous  character  of  the  lesions. 

3.  A  Case  of  Complete  Atrial  Dissociation,  by  A.  M.  Wedd,  M.  D. 

Dr.  A.  M.  Wedd  showed  a  case  of  complete  atrial  dissociation.  Patient 
was  brought  into  the  hospital  in  an  unconscious  condition.  Patient  had 
fainted  in  a  saloon.  On  admission  patient  had  a  pulse  of  25  at  the  apex, 
and  soon  became  delirious.  A  short  time  afterwards  the  pulse  went  to  60, 
then  72.  Next  morning  it  stayed  between  35  and  40,  with  many  premature 
beats,  and  showed  complete  atrial  dissociation.  In  March,  1916,  patient  was 
in  the  hospital  with  diagnosis  of  Stokes-Adams  disease.  There  had  been 
no  attacks  since  that  time  up  until  the  present  illness.  Family  and  personal 
history  otherwise  negative. 

Lungs  show  senile  emphysema.  Heart  slightly  enlarged  with  systolic 
murmur  over  the  mitral  area.  There  is  a  marked  arteriosclerosis.  The  eye- 
grounds  are  hazy  and  suggest  an  albuminuric  retinitis.  Urine  shows  a  few 
casts  and  a  slight  amount  of  albumin.  Phthalein  output,  57  and  42  in  first 
and  second  hours,  respectively.  At  first  patient  had  marked  mental  symp- 
toms— attacks  of  delirium  associated  with  a  rise  in  diastolic  pressure  vary- 
ing between  140  and  160,  blood  pressure  during  one  attack  being  235  and  160. 
At  this  time  drams  viii  of  paraldehyde  were  necessary  to  quiet  him.  Since 
the  1st  of  January  the  blood  pressure  ranges  from  200  to  230  systolic,  with 
diastolic  about  140.  Now  he  has  only  a  slight  dizziness.  No  active  delirium 
since  December  4th,  1917.  Patient  is  up  and  about.  The  therapy  has  been 
digitalis  in  small  amounts  continuously.  Nitroglycerine  gives  but  slight  and 
transient  differences  in  blood  pressure. 

In  Dr.  Carter's  discussion  he  pointed  out  that  complete  heart-block  and 
Stokes-Adams  disease  are  not  synonymous. 

4.  Presentation  of  Medical  Case,  by  Dr.  T.  C.  Gauchat. 

Next  case  presented  by  Dr.  T.  C.  Gauchat.  Man,  68  years  of  age;  gen- 
eral health  has  been  good.  Had  typhoid  20  years  ago.  One  year  ago  he 
began  to  have  vague  pains  in  the  abdomen.     No  vomitting  or  diarrhea. 

On  November  1st,  1917,  patient  became  weak  and  ten  days  later  collapsed 
and  was  unconscious  for  one  day,  then  had  marked  dyspnoea  on  the  slightest 
movement.  He  improved  in  two  weeks  and  was  up  and  about.  Appetite 
good.  Has  pain  in  the  epigastrium  with  no  relation  to  meals.  Has  never 
vomitted.  Bowels  regular  up  to  three  weeks  ago,  when  patient  had  two  or 
three  tarry  stools  and  has  had  diarrhea  ever  since.  Has  lost  50  pounds  since 
November  1st,  1917. 

On  examination,  patient  is  only  fairly  well  nourished  and  well  developed. 
Shows  some  icterus ;  pyorrhea  marked ;  coarse  tremor  of  hands  and  fingers ; 
breathing  abdominal  in  type.  There  is  a  systolic  murmur  at  the  apex  and 
over  the  aorta.  Pulse  60  to  80  and  respiration  20  to  24.  There  is  some 
increase  in  resistance  in  the  epigastrium,  and  raises  the  question :  Is  it  a 
tumor  or  merely  muscle  resistance?  Reflexes  are  slightly  increased. 
Proximo-ataxia  of  the  lower  extremities,  but  not  marked.  No  disturbance 
of  sensation  except  vibration. 

Urine  shows  slight  amount  of  albumin  and  a  few  hyalin  casts.  Phthalein 
17  and  10  in  the  first  two  hours.     R.  b.  cs.,  2,900,000;  w.  b.  cs.,  10,000;  color 
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index,  .45.  Blood  smear  shows  poikilocytosis,  anisocytosis.  nucleated  red 
cells,  polychromatophillia,  no  parasites.  The  clotting  time  estimated  at  five 
minutes.  Wassermann  negative.  The  plasma  shows  presence  of  bile  pig- 
ments, but  no  salts. 

Gastric  analysis  shortly  after  admission  showed  free  HC1  6  and  total 
acidity  22.  Benzidine  test  very  strongly  positive.  No  Boas-Opler  bacilli 
found.  Gastric  analysis  repeated  some  time  later  showed  free  HC1  60  and 
total  acidity  100. 

X-ray  shows  a  large  stomach.  Peristalsis  very  mild  with  bismuth  meal, 
and  bismuth  gets  into  duodenum  very  slowly.  The  above  notes  brought  up 
the  diagnosis  in  the  present  case — pernicious  anemia  or  malignancy. 

5.  Presentation  of  Surgical  Cases,  by  C.  A.  Hamann,  M.  D. 

Dr.  C.  A.  Hamann  presented  a  case  showing  the  results  of  ligating  the 
abdominal  aorta.  Patient,  a  man  about  40,  had  pain  in  the  region  of  the 
sciatic  nerve,  beginning  six  years  ago,  and  was  treated  for  sciatica  several 
times — the  nerve  was  stretched,  etc.  He  was  brought  in  the  hospital  with 
pain  in  the  legs,  incontinence  of  urine  and  feces,  and  showed  a  pulsating 
mass  in  one  buttock.  This  mass  was  also  felt  per  anum.  It  was  thought  to 
be  a  pelvic  aneurysm.  At  operation  the  mass  was  felt  and  found  that  it  did 
not  involve  the  internal  iliac.  This  was  tied,  and  had  only  temporary  effect. 
Patient  later  developed  the  same  symptoms.  Later,  pulsations  were  felt  in 
the  other  buttock  and  felt  per  anum.  This  time  at  operation  the  abdominal 
aorta  was  tied  just  above  the  bifurcation  with  heavy  braided  silk.  The  opera- 
tion was  well  borne  and  patient  showed  no  disturbance  and  no  gangrene 
until  several  weeks  later,  when  the  terminal  phalanx  of  one  great  toe  became 
gangrenous,  very  likely  due  to  a  water  bag  too  hot.  Pulsations  appeared  in 
the  femoral  vessels  a  few  days  after  ligation.  The  pain  was  greatly  de- 
creased by  operation.  The  pulsations  have  ceased  and  there  has  been  no 
return.  Decubitis  on  the  right  heel  became  so  bad  that  the  right  foot  was 
amputated.     The  flaps  now  show  some   sloughing. 

There  is  no  dilatation  of  the  aorta  above  the  ligature.  Collateral  circula- 
tion has  developed  over  the  masses  in  the  buttocks.  Patient  is  now  much 
more  comfortable  than  before. 

Dr.  Hamann's  second  case  was  that  of  aneurysm  of  the  abdominal  aorta 
between  the  renal  arteries  and  the  bifurcation.  Typical  aneurysm  with  the 
usual  signs. 

6.  A  Case  of  Congenital  Diaphragmatic  Hernia,  by  David  Selman, 
M.  D. 

Dr.  Selman  presented  a  ■  case  of  congenital  diaphragmatic  hernia  in  a 
child  18  months  old.  The  child  had  been  suffering  from  dyspnoea,  choking. 
was  cyanotic,  abdomen  distended,  constipated,  though  the  stools  were  never 
hard.  Child  vomitted  very  frequently,  with  no  relation  to  the  taking  of 
food.  These  conditions  had  been  going  on  for  seven  months  before  admis- 
sion, and  symptoms  increasing  in  severity.     The  family  history  is  negative. 

On  physical  examination  the  child  was  found  to  be  fairly  well  nourished, 
but  rather  poorly  developed.  The  general  appearance  is  that  of  moderate 
rachitis.  The  patient  lies  with  the  thighs  abducted  and  the  legs  flexed  on  the 
thighs.  The  skin  is  pale.  The  parietal  bosses  are  prominent,  no  cranio- 
tabes,  some  crust  formation  on  the  head.  Palate  high.  Lymph  glands  nega- 
tive. The  anterior  surface  of  the  chest  is  prominent  and  projects.  The 
costo-chondral  junctions  are  enlarged.  Xo  rhonchi  or  other  adventitious 
sounds  are  to  be  heard  except  an  occasional  gurgling  in  the  left  chest,  low 
down.     The  left  chest  is  tympanitic,  while  the  other  is  resonant. 

Pulse  120,  rhythmical  and  regular ;  apex  beat  not  seen  or  felt.  The 
entire  heart  is  pushed  over  to  the  right  so  that  the  greatest  bulk  is  just  to 
the  right  of  the  midline.  The  heart-sounds  over  the  apex  are  heard  with 
great  difficulty. 
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The  abdomen  is  distended.  No  visible  peristalsis.  Knee  jerks  and 
Achilles  not  obtained.  Marked  hypotonias,  especially  in  the  lower  extremi- 
ties.    Patient  cannot  stand  on  the  heels ;  the  knees  flex. 

On  November  22,  shortly  after  admission,  the  patient  was  operated. 
An  incision  was  made  into  the  left  rectus  and  a  loop  of  colon  was  found 
through  a  circular  opening  in  the  diaphragm  to  the  left  of  the  esophagus 
and  around  the  apex  of  the  heart.  The  patient  made  a  good  recovery  and 
was  discharged.  Physical  findings  before  and  after  operation  were  substan- 
tiated by  X-ray.  About  January  30th  the  patient  was  brought  to  the  hospital 
again,  having  had  one  attack  of  dyspnoea,  etc.  Physical  examination  and 
X-ray  shows  colon  up  in  the  chest  again. 

After  a  discussion  of  this  case  by  Dr.  Herrick  and  Mr.  Liedenbaum,  the 
meeting  was  adjourned. 


COUNCIL  MEETING 

At  a  meeting  of  the  Council  of  the  Academy  of  Medicine  held  Tuesday 
evening,  February  12,  1918.  at  the  University  Club,  the  following  members 
were  present:  The  President,  Dr.  Follansbee,  in  the  chair;  Doctors  Berkes, 
Bernstein,  Birge,  Chamberlain.  Eddy,  Lucke,  McDonald,  Oakley.  Thomas, 
J.  E.  Tuckerman,  W.  H.  Tuckerman,  Updegraff,  and  by  invitation  Dr. 
Sawyer. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

On  motion,  Dr.  John  A.  Black  was  elected  to  membership. 

On  motion,  the  name  of  Dr.  W.  G.  Zantiny  was  ordered  published. 

On  motion  the  resignation  of  Dr.  H.  H.  Jacobs,  of  Akron,  Ohio,  was 
accepted. 

A  communication  from  the  health  department  by  Dr.  Bishop  was  read. 
Dr.  Bishop  stated  that  the  City  Laboratory  was  working  on  a  plan  to  assist 
physicians  in  treating  pneumonia  cases  by  serum,  and  asked  that  a  represen- 
tative of  the  Laboratory  be  permitted  to  take  the  matter  up  with  the  Council 
with  the  hope  of  working  out  the  details.  Dr.  Bishop  also  asked  the 
Academy's  co-operation  in  working  out  a  plan  to  handle  the  narcotic  cases  of 
the  city. 

On  motion,  the  Secretary  was  instructed  to  invite  Dr.  Bishop  and  his 
associate  to  be  present  at  the  next  Council  meeting. 

A  communication  was  read  from  Col.  D.  H.  Pond,  chairman  of  the 
Civilian  Relief  Committee,  relative  to  a  schedule  of  fees  for  the  treatment 
of  dependents  of  men  in  military  service. 

The  President  asked  that  this  letter  be  read  at  the  next  regular  meeting. 

On  motion,  it  was  unanimously  decided  that  the  Academy  carry  the  Ohio 
State  Association  dues  for  members  in  military  service. 

.,  Dr.  Follansbee  reported  that  satisfactory  arrangements  had  been  made 
with  the  Trustees  of  the  Cleveland  Medical  Library  for  the  use  of  the  Audi- 
torium for  the  coming  year. 

The  Secretary  reported  that  the  usual  arrangement  had  been  made  with 
Mr.  Harding  for  the  operation  of  the  projectoscope. 

On  motion,  the  Grievance  Committee  was  continued,  and  the  President 
appointed  Dr.  Birge  as  chairman. 

On  motion,  the  Secretary  was  instructed  to  add  to  the  present  member- 
ship application  cards  a  statement  to  be  signed  by  the  applicant  that  he  does 
not  practice  secterian  medicine,  belong  to  secterian  societies,  and  will  on  viola- 
tion of  either  of  the  above  pledges  be  automatically  dropped  from  the 
Academy. 

The  President  called  on  Dr.  Sawyer  to  speak  of  the  progress  and  future 
of    the    Cleveland    Medical    Journal.      Dr.    Sawyer    stated    that    the    Journal 
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had  appointed  a  Board  of  Editors  who  would  improve  the  Journal 
materially.  He  further  stated  that  he  felt  the  Journal  was  of  decided  ad- 
vantage to  the  profession  and  hoped  the  Academy  would  find  some  means 
of  giving  it  their   support  as  usual. 

The  President  then  called  on  Dr.  Updegraff,  chairman  of  the  committee, 
to  consult  with  the  Cleveland  Medical  Journal  for  his  report  on  the  ad- 
visability of  continued  subscription  to  the  Journal  for  the  coming  year. 

Dr.  Updegraff  stated  that  owing  to  the  number  of  men  in  military 
service  who  were  not  paying  dues,  and  whose  state  assessment  was  being 
carried  by  the  Academy,  as  well  as  an  increase  of  state  assessment  to  $4.00 
per  member  per  year — and  an  increase  in  home  office  expenses  of  the 
Academy,  etc.,  it  would  be  impossible  to  pay  the  yearly  expenses  with  the 
income  from  dues  if  the  subscription  to  the  Journal  was  continued. 

Through  a  very  generous  offer  of  the  Trustees  of  the  Medical  Library 
and  curtailment  of  operating  expenses  of  the  Academy  it  was  possible  to 
offer  the  Cleveland  Medical  Journal  one  dollar  per  member  for  the  coming 
year. 

The  Committee  was  instructed  to  report  the  Journal's  reply  to  this 
proposition  at  the  next  meeting  of  the  Council. 

Dr.  J.  J.  Thomas,  chairman  of  the  Public  Health  Committee  recom- 
mended the  following  names  as  members  of  this  committee.  Dr.  John 
Phillips,  Dr.  Richard  Bolt,  Dr.  A.  F.  Furrer,  Dr.  E.  H.  Season.    Granted. 

Dr.  J.  E.  Tuckerman,  chairman  of  the  Civic  Committee,  recommended 
Dr.  John  Neuberger  and  Dr.  Harry  Drysdale  as  members  of  this  committee. 
Granted. 

The  President  created  an  Educational  Committee  and  appointed  C.  L. 
McDonald,  chairman. 

On  motion,  the  Chairman  was  instructed  to  appoint  a  committee  of  three 
to  work  out  a  definite  plan  to  be  presented  at  the  next  Council  meeting. 

Adjourned  10:15  P.M. 


REPORT   OF  WORK   OF   THE   LAKESIDE    BASE 
HOSPITAL    UNIT 

At  the  annual  meeting  of  the  Lakeside  Hospital,  held  January  29,  1918, 
Dr.  C.  F.  Ffoover,  Major,  M.  O.  R.  C,  spoke  on  the  "Description  and  Appre- 
ciation of  the  Work  of  the  Lakeside  Base  Hospital  Unit." 

The  Lakeside  Base  Hospital  Unit,  "somewhere  in  France,"  is  just  in  the 
outskirts  of  Rouen  and  is  very  comfortable  and  beautifully  situated.  The 
hospital  has  a  capacity  of  about  1,500  patients,  but  the  number  of  beds  is  not 
an  exact  indication  of  the  work  done  at  the  Base.  While  the  unit  is  called 
a  Base  Hospital  Unit,  it  is  not  a  base  hospital  in  the  strict  interpretation  of 
the  term,  since  the  real  base  hospital  is  the  ultimate  hospital  where  patients 
go  for  reparative  treatment.  But  in  its  relation  to  the  points  farther  front, 
it  is  practically  a  base,  for  patients  are  sent  here  for  treatment  and  as  soon 
as  possible  they  are  sent  to  the  hospitals  farther  back  in  France  or  England. 

From  the  standpoint  of  the  army  the  good  hospital  is  the  empty  one, 
for  then  it  is  prepared  for  any  inrush  of  casualties  that  may  result  from  a 
"push"  up  front.  This  point  is  emphasized  by  the  D.  D.  G.  M.  S.,  or  the 
Deputy  Director  of  the  Medical  Service,  in  his  weekly  visits  to  the  hospitals. 
If  when  a  patient  arrives  at  Rouen  it  is  thought  likely  that  he  will  be  able  to 
go  to  a  convalescent  camp  in  two  or  three  weeks,  he  is  kept  there  for  treat- 
ment or,  if  possible,  he  is  sent  to  the  convalescent  camp  at  once.  He  may 
stay  at  the  camp  for  six  weeks  or  so  and  then  return  to  duty.  But  if  it  is 
apparent  that  he  will  not  be  fit  for  the  camp  in  a  month,  he  is  sent  back  to 
England  on  the  next  hospital  ship.  This  is  part  of  the  plan  of  rapid  evacua- 
tion of  hospitals  in  France. 

In  the  army  a  man  is  either  sick  or  well,  and  all  sick,  no  matter  how 
slightly  affected,  are  in  the  hospital.  The  classes  of  medical  and  surgical 
cases  that  in  civil  life  comprise  the  dispensary  clientele  are  all  in  the  hos- 
pital. This  is  especially  true  of  the  medical  cases  and  only  a  small  part  of 
the  medical  cases  are  seriously  ill.  Surgical  cases  are  as  a  rule  more  serious, 
owing  to  the  great  chances  of  injury  that  they  meet.  But  as  a  result  of  the 
first  fact  at  a  base  hospital  there  is  usually  a  slightly  greater  number  of 
medical  cases  than  surgical.  But  this  does  not  by  any  means  indicate  the 
relative  work  done  by  the  medical  and  surgical  divisions,  for  it  is  always 
greater  in  the  latter  case. 

In  addition  to  the  actual  casualties  inflicted  by  the  enemy,  some  of  the 
problems  that  confront  the  hospital  corps  are  trench  fever,  trench  nephritis, 
trench  foot,  shell  shock.  Trench  nephritis  is  just  the  same  as  any  nephritis 
here  and  has  no  new  features.  It  presents  the  same  problems  and  is 
treated  in  the  same  way.  Trench  foot  is  caused  by  constant  standing  in  cold 
water  for  days  at  a  time.  It  presents  the  same  pathology  and  problems  of 
treatment  as  a  similar  case  at  home. 

Trench  fever  is  a  real  war  problem.  The  real  cause  is  not  known,  but 
it  seems  to  be  caused  by  some  specific  organism  that  is  transmitted  by  the 
body  louse  or  "cootie."  The  knowledge  of  its  transmission  allows  only  a 
partial  protection,  however,  and  its  prevention  really  depends  on  knowing  the 
inciting  organism.  Much  work  is  being  done  on  this,  especially  by  the 
English,  and  on  two  occasions  it  was  thought  that  the  organism  was  isolated 
but  the  work  has  since  been  shown  to  be  erroneous.  Control  of  the  disease 
would  be  a  very  great  help,  as  20  per  cent  of  the  "sick"  cases  are  trench 
fever. 

Shell  shock  is  not  seen  at  Rouen.  In  fact,  the  R.  A.  M.  C.  will  not  per- 
mit the  diagnosis  of  shell  shock  to  be  made  at  all.  They  insist  on  a  differ- 
entiation of  organic  and   functional   nerve   diseases.     This   differentiation   is 
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difficult  but  necessary,  for  shell  shock  is  really  a  functional  thing  dye  to  a 
nervous  system  easily  influenced  by  suggestion  and  fears.  If  a  diagnosis  of 
shell  shock  were  allowed  to  be  official  it  would  then  be  a  battle  casualty, 
and  the  case  would  become  a  government  responsibility.  Such  functional 
conditions  are  now  being  treated  by  psychiatrists. 

At  a  C.  C.  station  the  hospital  routine  in  the  management  of  cases  is 
different,  as  are  the  relative  proportion  of  cases.  If  a  patient  is  too  severely 
injured  to  be  transported  on  a  hospital  train  he  is  kept  for  treatment,  other- 
wise he  is  sent  to  a  base.  Thirty-five  per  cent  of  the  surgical  cases  are  kept 
here.  Infected  wounds  are  very  numerous,  since  here  every  wound  is  an 
infected  one.  Medical  cases  are  small  in  number  in  comparison  to  the 
surgical.  The  bulk  of  the  medical  work  is  the  care  of  the  "gassed"  patients 
and  the  examination  of  the  other  patients  to  determine  the  presence  of  in- 
fections that  might  prohibit  their  transportation  in  hospital  trains.  The  gas 
poisoning  cases  have  put  an  entirely  new  light  on  the  problem  of  respiration. 
The  gases  used  are  very  irritant,  and  cause  the  outpouring  of  large  quantities 
of  serum  in  the  respiratory  tract.  This  in  turn  gives  rise  to  profuse  foam 
that  wells  out  of  the  nose  and  mouth  for  a  varying  period  of  time.  There 
is  great  respiratory  distress  and  a  more  or  less  intense  cyanosis. 

The  treatment  is  immediate  and  after-treatment.  The  immediate  is 
giving  pure  oxygen  by  any  method.  Also  supportive  treatment  of  the  heart. 
The  after-treatment  is  important  in  determining  the  degree  of  disability. 
The  experience  of  being  gassed  is  likely  to  dampen  one's  ardor  for  war.  and 
any  shortness  of  breath  furnishes  an  excellent  hope  for  being  invalided  home. 
To  meet  this  situation  some  method  of  determining  exactly  a  man's  capacity 
for  work  is  necessary.  The  method  must  be  entirely  independent  of  any- 
thing the  patient  can  do.     A  method  has  been  devised  that  can  do  this. 

Taken  as  a  whole,  there  is  much  of  interest  and  much  of  boredom  in 
the  war  service.  It  is  not  a  doctor's  opportunity  for  greatly  bettering  him- 
self, but  any  physician  that  leaves  his  practice  does  so  at  a  great  professional 
sacrifice. 

The  old  idea  of  the  function  of  a  hospital  was  that  it  was  a  place  to 
treat  sick  people.  Such  may  still  be  the  idea  of  a  certain  number  of  hospitals. 
but  such  hospitals  are  stationary.  To  grow  in  the  fullest  sense  of  the  word, 
a  hospital  must  do  something  more  ;  that  is,  it  must  contribute  something  to 
the  sum  of  human  knowledge.  The  teaching  hospital  has  exceptional  oppor- 
tunity in  this  respect  and  should  help  develop  the  spirit  of  critical  observa- 
tion in  all  who  come  under  its  influence.  Critical  observation  in  turn  begets 
the  spirit  of  research,  and  herein  lies  the  only  hope  of  averting  mediocrity 
in  scientific  investigation.  The  prophecy  was  made  some  years  ago  that  the 
republic  would  always  follow  the  lead  of  the  monarchy  in  scientific  work, 
since  scientific  work  had  to  be  done  where  money  could  be  had  by  royal 
grants  and  not  from  individual  voluntary  contribution.  Medicine  had  a 
narrow  escape  from  fulfilling  that  prophecy  here  in  America,  but  the  United 
States  repudiated  that  prophecy  since  the  wealthy  have  contributed  to  the 
support  of  scientific  investigation.  The  spirit  of  research  is  the  thing  that 
brings  a  republic  out  of  mediocrity.  The  far-reaching  effect  of  this  spirit  of 
inquiry  has  been  clearly  shown  by  the  demands  the  war  has  put  upon 
scientific  work.  The  war  is  really  a  conflict  of  the  scientific  knowledge  of 
the  opposing  peoples.  Every  new  problem  has  required  scientific  investiga- 
tion before  it  could  be  combatted  on  equal  terms — the  submarine,  modern 
artillery  warfare,  gas  warfare,  etc.  Germany's  strength,  scientific,  military 
and  commercial,  lies  in  her  universities  :  all  her  characteristics  and  all  her 
achievements  show  this.  The  tremendous  German  egotism  is  the  direct 
product  of  her  university  teaching.  After  the  Napoleonic  wars  the  spirit 
of  German  nationalism  began  to  take  root  and  develop.  Gradually  the  idea 
developed  that  the  education  of  the  individual  was  the  duty  of  the  state  and 
in  turn  the  education  so  given  was  for  the  state  alone  and  not  for  the  world 
in   general.     German   philosophy   shows   the    influence   of   this    idea,    as    does 


Reports  131 


the  German  interpretation  of  cosmopolitanism.  But  most  striking  is  the 
attempt  to  limit  German  science  by  geographical  boundaries.  This  spirit 
was  the  basis  for  much  criticism  on  the  part  of  French  scientific  men,  such  as 
Pasteur  and  Charcot.  They  pointed  out  that  Germany  did  her  scientific 
work  for  the  exploitation  of  German  science.  This  was  beautifully  exempli- 
fied by  a  little  incident  that  came  under  the  personal  observation  of  the 
speaker.  Koch,  who  in  1890  first  produced  tuberculin,  soon  after  he  had 
done  his  work,  went  to  Egypt  and  was  gone  for  a  considerable  time.  During 
his  absence  another  German  named  Libmann  published  an  article  showing 
the  dangers  of  the  use  of  tuberculin.  The  article  was  perfectly  true  and 
scientifically  accurate,  but  Libmann  was  severely  taken  to  task  by  Koch  for 
''putting  such  a  weapon  in  the  hands  of  the  enemy."  Such  an  incident 
made  perfectly  plain  the  nationalist  idea  in  German  science  and  justified  the 
criticism  of  the  French  writers  of  the  time. 

Another  product  of  the  German  idea  in  education  is  the  collective 
ethics  of  the  German  army.  In  daily  contact  with  individuals  their  ethics 
seem  to  be  the  same  as  any  other  moral  code,  but  the  Teutonic  collective 
ethics  are  entirely  different.  It  is  really  the  ethics  of  the  jungle — conspicuous 
by  its  absence.  Still  the  tales  of  isolated  atrocities  does  not  give  an  idea  of 
the  state  of  mind  of  the  German  people.  They  are  probably  due  to  the 
personal  characters  of  a  few  military  men  and  do  not  reflect  the  national 
conscience.  The  really  significant  things  are  those  that  have  been  the 
occasion  of  national  rejoicing  and  celebration.  The  national  moral  attitude 
of  a  country  that  glorified  in  the  sinking  of  the  Lusitania,  the  killing  of  Miss 
Cavell  and  of  Capt.  Fryatt  needs  no  comment  to  emphasize  its  baseness. 
Any  attempt  at  justification  is  hard  to  be  conceived,  but  we  can  best  attribute 
it  to  the  characteristic  German  mind.  The  perfect  Teutonic  mind  is  well 
illustrated  by  a  paretic  patient  at  Newberg  who  stoutly  maintained  that  he 
was  a  corpse.  Any  attempt  on  the  part  of  the  physician  or  the  attendant  to 
persuade  him  that  he  was  in  error  proved  useless.  Finally  he  was  asked 
whether  or  not  a  corpse  would  bleed,  and  on  receiving  a  negative  reply  the 
physician  suggested  that  if  he  were  to  puncture  the  skin  of  the  patient  and 
any  blood  appeared  it  would  be  proof  that  he  was  not  a  corpse.  This  was 
agreed  to  by  the  patient  and  the  doctor  pricked  the  patient's  finger  and 
drop  by  drop  the  blood  fell  to  the  floor.  He  called  attention  to  the  blood 
and  asked  if  that  did  not  prove  that  he  was  not  a  corpse.  "By  no  means," 
was  the  reply;  "it  merely  proves  that  a  corpse  does  bleed." 


ANNUAL  REPORT  OF  THE  CLEVELAND  MEDICAL  LIBRARY 

ASSOCIATION 

The  Annual  Meeting  of  the  Association  was  called  to  order  by  the 
President,  Dr.  J.  P.  Sawyer,  at  8  :30  P.  M.  in  the  Club  Room  at  the  Library. 

Twenty-six  members  were  present. 

The  minutes  of  the  last  Annual  Meeting  held  Dec.  11,  1916,  were  read 
and  approved. 

A  Nominating  Committee  to  nominate  Officers  and  Trustees  for  the  en- 
suing year,  consisting  of  Doctors  A.  Peskind,  A.  A.  Jenkins,  W.  H.  Hum- 
iston,  A.  W.  Lueke  and  T.  N.  Moore,  was  then  elected  from  the  floor. 

The  report  of  the  Secretary  was  read,  approved  and  ordered  filed.  It 
showed  that  the  present  membership  of  the  Library  is  264,  a  net  gain  of  three 
members  over  the  previous  year.  The  report  showed  a  gain  of  two  sub- 
scribing members  and  four  active  members  and  a  loss  of  three  Weber 
Memorial  members.  There  was  but  one  death  among  the  membership,  that 
of  subscribing  member,  Dr.  H.  G.   Sherman. 

The  report  of  the  Directing  Librarian  was  read,  accepted  and  placed  on 
file.    It  showed  at  present  in  the  Library : 
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Volumes 

Bound    Volumes — General    Works 9,897 

Bound  Volumes  of  Journals  7,309 

Unbound  Volumes  of  Journals 2,943 

Reports  and  Transactions  2,916 

A  total  of  23,065 

1916  : 22,505 

Increase   560 

Reprints,   Pamphlets,   etc „ 11,074 

Volumes  of  Journals  bound 167 

The  President  then  gave  his  Annual  Address  reviewing  the  activities 
of  the  Association  during  the  past  year,  calling  attention  to  the  members 
of  the  Library  Association  in  the  Military  Service  of  the  United  States  and 
speaking  particularly  of  the  institution,  the  details  of  which  are  to  be  an- 
nounced later,  of  a  prize  essay  provided  for  from  the  income  of  the  Ham- 
ilton Fisk  Biggar  Fund.* 

The  Chairman  of  the  Nominating  Committee  presented  the  following 
names  for  officers : 


*At  the  Annual  Meeting  of  the  Library  Association  in  1916,  Dr.  Hamil- 
ton Fisk  Biggar  placed  at  the  disposal  of  the  Association  $5,000.00,  income 
of  which  was  to  be  used  for  the  promotion  of  medical  education  in  any  way 
that  the  Association  approved.  Income  from  this  fund,  $300.00,  was  received 
in  January,  1918.  Following  the  purposes  of  Dr.  Biggar's  bequest  the 
Council  has  decided  upon  the  institution  of  competitive  prize  essays  and  has 
formulated  the  following  rules : 

1.  The  annual  return  from  this  fund  be  used  this  year  to  establish  two 
prizes,  $200.00  to  constitute  a  first  prize  and  $100.00  second  prize. 

2.  The  prizes  shall  be  designated  the  Hamilton  Fisk  Biggar  Prize. 

3.  Competition  shall  be  open  to  members  of  the  Medical  Profession 
in  Cuyahoga  County,  Senior  Students  in  W.  R.  U.  and  Internes  in  Hospitals 
in  Cuyahoga  County. 

4.  The  prizes  shall  be  awarded  to  the  best  essays  on  some  clinical  sub- 
ject, or  on  some  theoretical  subject  of  immediate  clinical  interest.  The  choice 
of  the  particular  subject  written  upon  shall  lie  with  the  essayist.  The  mini- 
mum limit  shall  be  approximately  5,000  words. 

5.  The  type-written  manuscripts  are  to  be  submitted  to  the  Secretary 
of  the  Cleveland  Medical  Library  Association  on  or  before  November  1, 
1918,  and  be  signed  by  a  fictitious  name,  and  accompanied  by  an  envelope 
upon  which  is  written  the  fictitious  name  and  within  which  is  sealed  the  true 
name  of  the  essayist. 

6.  The  President  of  the  Cleveland  Medical  Library  Association  is  to 
appoint  judges  in  suitable  number  and  of  adequate  familiarity  with  the 
subjects  chosen  by  the  essayists  to  finally  pass  upon  the  relative  merits  of  the 
essays  and  to  decide  which,  if  any,  are  worthy  of  a  prize. 

7.  The  announcement  of  the  winners  of  the  prizes  shall  be  made  at  the 
Annual  Meeting  of  the  Cleveland  Medical  Library  Association  in  December, 
1918.  It  shall  be  left  to  the  judges  to  decide  whether  the  nature  and  length 
of  the  essays  are  such  as  to  render  their  reading  at  this  meeting,  or  at  a  joint 
meeting  with  the  Cleveland  Academy  of  Medicine  desirable. 

8.  All  the  manuscripts  shall  become  the  property  of  the  Cleveland 
Medical  Library  Association. 

9.  Publicity  for  this  competition  shall  be  sought  through  the  Cleveland 
Academy  of  Medicine  and  the  Cleveland  Medical  Journal. 
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President,  Dr.  J.  P.  Sawyer. 
Vice-President,  Dr.  A.  Peskind. 
Secretary,  Dr.  G.  E.  Follansbee. 
Treasurer,  Dr.  C.  L.  Cummer. 
Directing  Librarian,  Dr.  C.  A.  Hamann. 

For   Trustees   for   three  years : 

Dr.  Wm.  Evans  Bruner. 
Dr.  J.  C.  Wood. 
Dr.  S.  L.  Bernstein. 
Dr.  H.  W.  Rogers. 
Dr.  C.  H.  Lenhart. 

Trustee  to  take  place  of  Dr.  J.  H.  Belt,  term  expiring  December,  1918, 
Dr.  John  B.  McGee. 

There  being  no  further  nominations,  the  rules  were  suspended  and  it  was 
voted  that  Dr.  A.  Peskind  cast  the  unanimous  ballot  of  the  Association  for 
the  gentlemen  for  the  offices  named. 

The  Secretary  read  the  amendments  to  the  constitution,  explaining  their 
import.  These  amendments  consisted  of  the  necessary  changes  in  the  con- 
stitution to  abolish  the  office  of  the  Finance  Committee  and  to  provide  for 
an  Auditor,  who  should  be  responsible  monthly  to  the  Council  for  the 
accuracy  of  the  Treasurer's  accounts. 

Upon  motion  the  necessary  amendments  were  adopted. 


Dr.  J.  C.  Wood  then  addressed  the  meeting  on  the  value  of  the  Library 
to  the  individual  physician.  He  also  explained  the  objects  of  the  Cuyahoga 
County  Medical  Relief  Association  and  urged  the  co-operation  and  assistance 
of  all  members  of  the- Library  Association  in  its  activities. 

Dr.  Hamann  moved  that  the  Secretary  be  .'nstructed  to  send  greetings  of 
the  Association  to  Dr.  H.  E.  Handerson.     Carried. 

Dr.  Bruner  presented  resolutions  of  the  Necrology  Committee  on  the 
death  of  Dr.  H.  G.  Sherman,  which  resolutions  were  acknowledged  by  all 
members  rising. 

Adjourned  at  9:30  P.M. 

Refreshments  served. 

GEO.  EDW.  FOLLANSBEE,  Secretary. 

At  the  Annual  Meeting  of  the  Trustees,  held  the  same  evening,  the  fol- 
lowing were  elected  to  the  Executive  Committee  for  1918:  Doctors  H.  A. 
Becker,  W.  H.  Humiston,  W.  E.  Bruner,  J.  C.  Wood,  S.  L.  Bernstein,  C.  H. 
Lenhart,  S.  W.  Kelley,  John  B.  McGee  and  W.  H.  Rogers. 
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(The  Editors  will  welcome  contributions  on  subjects  originating  with 
the  writers,  or  correspondence  in  reply  to  editorials  or  other  articles.  Every 
contribution  must  bear  the  writer's  name  and  address,  though  these  will  be 
omitted,  on  request.) 
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Is  the  Journal  able  to  furnish  me  with  any  information  regarding  the 
Life  Extension  Institute.  Inc.?  Recently  one  of  my  patients  appeared  in 
my  office  with  an  examination  blank  and  some  explanatory  literature  which 
he  had  received  from  this  institution.  He  had  also  been  sent  the  names  of 
three  local  physicians  who  were  recommended  as  the  examiners  for  this 
organization,  though  a  letter  addressed  to  him  stated  that  "if,  for  any 
reason,  the  physician  named  herein  is  not  available,  you  may  take  the 
papers  to  any  reputable  physician,  adjudged  qualified  to  make  the  examina- 
tion, provided  he  will  do  so  for  the  Institute's  fee  mentioned  in  the  letter 
of  instruction."  Since  it  appeared  that  the  gentleman  did  not  know  any  of 
the  physicians  named,  he  requested  me  to  make  the  examination.  The  in- 
struction circular  issued  by  the  company  gave  the   following  information : 

"You  have  already  been  advised  in  our  formal  letter  of  instruction  of 
the  purpose  of  these  examinations,  but  we  wish  to  emphasize  the  importance 
oi  your  cordial  co-operation  in  making  them  effective  and  helpful,  to  the 
end  that  the  value  of  this  system  of  periodic  examination  may  become  ap- 
parent. By  this  means  the  public  will  be  shielded  from  quacks,  patent- 
medicine  vendors  and  irregular  cults,  and  brought  into  closer  contact  with 
the  regular  medical  profession. 

"As  no  provision  is  made  in  insurance  rates  to  cover  the  expense  of 
this  work,  it  is  necessary  to  keep  such  expense  within  the  probable  mortality 
savings  resulting  from  the  operation  of  this  system.  For  this  reason,  and 
inasmuch  as  no  urinary  examination  is  required  of  the  local  physician,  the 
fee  for  these  health  examinations  has  been  fixed  at  $2.00.  This  fee  will 
be  paid  by  the  Institute. 

"As  you  know,  the  Institute  does  not  give  medical  treatment,  but 
endeavors  to  induce  those  subjects  requiring  it  to  seek  competent  medical 
advice  and  guidance  without  delay. 

"In  order  that  the  maximum  benefit  may  be  derived  from  these  exam- 
inations, it  is  desirable  that  you  search,  not  only  for  positive  organic  impair- 
ment, but  for  disease-tendencies  and  faulty  living  habits,  the  correction  of 
which  may  profoundly  influence  the  physical,  mental  and  financial  future  of 
the  policyholder." 

In  looking  over  the  examination  blank  I  was  impressed  with  the  fact 
that  the  information  desired  was  practical  and  comprehensive.  Indeed, 
faithful  answers  to  the  questions  embraced  under  24  divisions  would  necessi- 
tate a  thorough-going  physical  examination,  including  a  determination  of 
height,  weight,  chest  measurement,  girth,  pulse,  temperature,  systolic  and 
diastolic  blood  pressure  both  before  and  five  minutes  after  exercise,  hearing, 
vision,  both  near  and  far.  to  say  nothing  of  the  examination  of  physique, 
heart,  lungs,  abdomen,  nervous  system,  lymphatic  system,  auditory  canals 
and  drum  membranes,  teeth,  throat,  feet,  spine  and  extremities.  In  short, 
the  questions  are  much  more  exhaustive  than  those  asked  on  any  insurance 
blank  with  which  I  am  familiar.  To  this  no  one  would  have  any  reason 
to  object,  if  the  fee  of  S2.00  were  adequate.  Certainly  it  did  not  tempt  me 
and  I  so  told  my  friend,  but  after  a  moment  of  reflection  I  decided  not  to 
adopt  the  course  which  was  open  to  me.  but  to  examine  him  and  charge  the 
loss  of  time  to  general  experience.  I  found  that  to  do  so  conscientiously 
required  40  minutes  of  time.  From  long  and  fairly  varied  experience  the 
average  time  which  I  have  found  to  he  required  for  painstaking  examination 
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for  a  life  insurance  company,  including  the  examination  of  urine,  is  about 
25  minutes,  the  fee  for  the  latter  being  $5.00. 

When  I  had  finished,  the  examinee  asked  if  the  examination  I  had  made 
was  required  by  the  blank,  and  manifested  much  surprise  when  told  that 
the  blank  had  been  followed  literally,  explaining  that  when  he  had  sub- 
mitted to  a  similar  examination  for  the  same  institute  in  another  city  some 
time  previously,  the  same  points  were  not  covered. 

The  information  which  the  Journal  may  be  able  to  secure  for  me  would 
include  these  points : 

(1)  What  is  the  Life  Extension  Institute,  Incorporated?  By  whom 
is  it  incorporated?     Is  it  a  philanthropy  or  an  organization  for  profit? 

(2)  If  it  is  working  in  the  interest  of  various  life  insurance  companies, 
as  its  literature  implies,  by  what  reasoning  is  a  fee  of  $2.00  awarded  for 
making  an  examination  the  results  of  which  are  presumed  to  assist  in 
extending  a  life,  when  the  insurance  company  was  willing  to  pay  $5.00  for 
similar  though  less  inclusive  information  before  it  would  underwrite  the 
risk? 

(3)  Do  the  prominent  medical  men  who  have  lent  the  use  of  their 
names  to  the  Hygiene  Refernce  Board  of  this  Institute  feel  that  a  physician 
of  skill  and  training,  which  would  equip  him  to  make  this  examination 
properly,  is  being  adequately  compensated  at  a  wage  rate  of  three  dollars 
per  hour,  when  he  must  pay  a  untrained  laborer  at  a  garage  75  cents  for 
the  twenty  minutes  labor  required  to  change  a  tire  on  his  automobile,  or 
give  a  laborer,  perhaps  ignorant  even  of  the  alphabet,  50  cents  per  hour 
to  carry  ashes  out  of  his  basement? 

The  questions  are  asked,  in  the  interest  not  of  the  writer  himself,  who 
certainly  does  not  expect  to  donate  more  time  to  the  Institute,  but  in  the 
interest  of  the  profession  at  large. 

Cleveland    PhysiciaIn. 
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Tumors  of  the  Nervus  Acusticus  and  the   Syndrome  of  the  Cerebell- 
opontile  Angle.     By  Harvey  Cushing,  M.  D.,  Professor  of  Surgery  at 
Harvard  University,  Surgeon-in-Chief  to  the  Peter  Bent  Brigham  Hosp- 
ital,   formerly   Associate   Professor   of    Surgery   at  the   Johns    Hopkins 
University,  Director  of  the  United  States  Army  Base  Hospital  No.   5. 
Octavo  of  296  pages,  with  262  illustrations.     W.  B.  Saunders  Company, 
Philadelphia  and  London,  1917.     Price,  cloth,  $5.00  net. 
To  those  who  are  acquainted  with  Cushing's  monologue  on  the  Pituitary 
any  recommendation  of  this  book  would  be  superfluous.     It  is  a  masterpiece 
of   careful   collection   of   clinical   cases,   operative  findings   and   pathological 
examinations  from  which  are  drawn  the  data  for  proper  diagnosis  and  treat- 
ment.    It  is  finely  illustrated  and  has  an  extensive  bibliography. 

This  book  marks  a  reversal  of  the  usual  practice  in  that  the  amount  of 
careful  work  which  serves  as  its  base  is  in  inverse  proportion  to  the  moderate 
size  of  the  book.  H.  C.  L. 


Military    Orthopaedic    Surgery.      Prepared   by   The   Orthopaedic   Council. 

Illustrated.     Medical  War  Manual  Xo.  4.    Leo  and  Febiger,  Philadelphia 

and  New  York,  1918.    Price,  $1.50. 

Represented  on  this  Council  are  such  men  as  Brackett.  Goldthwait, 
Lovett  and  Albee. 

The  main  subjects  taken  up  are  the  Disabilities  of  the  Soldier's  Foot, 
Injuries  to  the  Joints,  the  Spine,  Nerve  Injuries,  Fractures  and  Bone  Graft- 
ing. Extensive  quotations  are  made  from  the  writing's  of  Col.  Sir  Robert 
Jones,  the  distinguished  English  Orthopaedist.  Details  of  the  manufacture 
and  application  of  many  kinds  of  splints  and  apparatus  are  given.  Tech- 
nique of  bone  inlay  is  well  covered. 

In  fact  the  book  is  one  of  great  practicability,  and  the  book  itself  is  of 
convenient  pocket  size.  One  who  has  followed  recent  War  literature  will 
appreciate  that  little  of  importance  along  these  lines  has  been  omitted.  The 
book  contains  much  of  great  value  in  civil  practice.  C.  H.  L. 


American  Address  on  War  Surgery.     By  Sir  Berkeley  Moynihan.  C.  B., 
Temporary  Colonel,  A.  M.  S.,  Consulting  Surgeon,  Northern  Command. 
12  mo  of  143  pages.     Philadelphia  and  London:     W.  B.  Saunders  Com- 
pany, 1917.     Price,  cloth.  $1.75  net. 
Papers  included  in  this  volume  were  read  in  Chicago  and  elsewhere  in 

October  and  November,   1917.     Most  of  the  contents  has  been  published  in 

current  medical  literature  and  this  collection  together  in  one  volume  makes 

them  convenient  for  reference. 

The  subjects  treated  are  Gunshot  Wounds,  Wounds  of  the   Kneejoint, 

Injuries  to  the  Peripheral  Nerves,  Gunshot  Wounds  of  the  Lungs  and  Pleura. 

These  papers  represent  in  general  the  experience  gained  from  the  War. 

C.  H.  L. 


Surgery  and  Diseases  of  the  Mouth  and  Jaws.  A  Practical  Treatise  on 
the  Surgery  and  Diseases  of  the  Mouth  and  Allied  Structures.  By  Vilray 
Papin  Blair,  A.  M.,  M.  D..  F.  A.  C.  S.,  Professor  of  Oral  Surgery  in  the 
Washington  University  Dental  School,  and  Associate  in  Surgery  in  the 
Washington  University  Medical  School.  Third  Edition.  Revised  So  As 
to  Incorporate  the  Latest  WTar  Data  Concerning  Gunshot  Injuries  of  the 
Face  and  Jaws.  Compiled  by  the  Section  of  Surgery  of  the  Head,  Sub- 
section of  Plastic  and  Oral  Surgery,  Office  of  the  Surgeon-General  of 
the  Armv,  Washington.  D.  C.  With  460  Illustrations.  C.  V.  Mosby, 
St.  Louis,  Mo.,  1917.     Price.  $6.00. 
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This  is  the  third  edition  of  Blair's  book  revised  to  include  the  latest 
War  data  including  gunshot  injuries  to  the  face  and  jaws.  It  is  revised  and 
compiled  by  the  Section  of  Surgery  of  the  Head,  Subsection  of  Plastic  and 
Oral  Surgery,  Office  of  the  Surgeon-General  of  the  Army.  There  are  460 
illustrations. 

A  rather  cursory  examination  leads  the  reviewer  to  recommend  the 
book  to  those  interested  in  the  subject.  The  arrangement  is  systematic;  the 
subjects  considered  pretty  well  cover  the  field;  the  operative  maneuvers  are 
well  detailed  and  considerable  bibliography  is  well  given.  C.  H.  L. 


The  Surgical  Clinics  of  Chicago.  Vol.  I,  Nos.  4  and  5,  illustrated.  W.  B. 
Saunders  Company,  Philadelphia  (August  and  October,  1917).  Pub- 
lished bi-monthly.     Price  per  year,  $10.00. 

These  two  volumes  follow  the  usual  plan  and  scope  of  this  series  and 
in  a  sketchy  way  make  interesting  light  reading  for  the  overburdened 
practitioner.  C.  H.  L. 
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The  Spleen  and  Anaemia.  Experimental  and  Clinical  Studies.  By 
Richard  Mills  Pearce,  M.  D.,  Sc.  D.,  Professor  of  Research  Medicine,  with 
the  assistance  of  Edward  Bell  Krumbhaar,  M.  D.,  Ph.  D.,  Assistant  Professor 
of  Research  Medicine,  and  Charles  Harrison  Frazier,  M.  D.,  Sc.  D.,  Pro- 
fessor of  Clinical  Surgery,  University  of  Pennsylvania.  16  illustration ; 
color,  and  black  and  white.  J.  B.  Lippiilcott  Company,  Philadelphia  and 
London,  1918.     Price,  $5.00. 

Blood  Transfusion,  Hemorrhage  and  The  Anaemias.  By  Bertram  M. 
Bernheim.  A.  B.,  M.  D.,  F.  A.  C.  G.,  Instructor  in  Clinical  Surgery,  The 
Johns  Hopkins  University ;  Captain,  Medical  Officers'  Reserve  Corps,  U.  S.  A. ; 
Author  of  "Surgery  of  the  Vascular  System,"  etc.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,   1918.     Price,  $4.00. 

Tumors  of  the  Nervus  Acusticus  and  the  Syndrome  of  the  Cere- 
bellopontile  Angle.  By  Harvey  Cushing,  M.  D.,  Professor  of  Surgery  at 
Harvard  University,  Surgeon-in-Chief  to  the  Peter  Bent  Brigham  Hospital, 
formerly  Associate  Professor  of  Surgery  at  the  Johns  Hopkins  University. 
Director  of  the  United  States  Army  Base  Hospital  No.  5.  Octavo  of  296 
pages,  with  262  illustrations.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1917.     Price,  cloth,  $5.00  net. 

The  Third  Great  Plague.  A  Discussion  of  Syphilis  for  Everyday 
People.  By  John  H.  Stokes,  A.  B.;  M.  D.  The  Mayo  Clinic,  Rochester, 
Minnesota. 

Infection,  Immunity  and  Specific  Therapy,  A  Practical  Textbook 
with  Special  Reference  to  Immunologic  Technique.  By  John  A.  Kolmer. 
M.  D.,  Dr.  P.  H.,  M.  Sc,  Assistant  Professor  of  Experimental  Pathology. 
University  of  Pennsylvania,  with  an  introduction  by  Allen  J.  Smith,  M.  D., 
Professor  of  Pathology,  University  of  Pennsylvania.  Second  Edition  thor- 
oughly Revised.  Octavo  of  978  pages,  with  147  original  illustrations,  46  in 
colors.     W.  B.  Saunders  Company,  1917.     Price,  $7.00  net. 

Clinical  Lectures  on  Infant  Feeding.  Boston  Methods  by  Lewis 
Webb  Hill.  M.  D.,  Junior  Assistant  Visiting  Physician,  Children's  Hospital, 
Boston  ;  Alumni  Assistant  in  Pediatrics,  Harvard  Medical  School.  Chicago 
Methods  by  Jesse  Robert  Gerstley,  M.  D.,  Instructor  in  Pediatrics,  North- 
western University  Medical  School ;  Associate  Attending  Pediatrician,  Michael 
Reese  Hospital,  Chicago.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1917.    Price,  cloth,  $2.75  net. 

American  Addresses  on  War  Surgery.  By  Sir  Berkeley  Moynihan, 
C.   B.,   Temporary   Colonel,   A.   M.    S.,   Consulting   Surgeon,    Northern   Com- 
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mand.     12  mo  of   143  pages.     Philadelphia   and  London.     W.   B.   Saunders 
Company,  1917.     Price,  cloth,  $1.75  net. 

Military  Ophthalmic  Surgery.  By  Allen  Greenwood,  M.  D.,  Major, 
M.  R  C,  U.  S.  A.,  recently  Honorary  Lieut-Colonel,  Harvard  Surgical 
Unit  with  the  Royal  Army  Medical  Corps,  British  Expeditionary  Force,  in- 
cluding a  Chapter  on  Trachoma  and  Other  Contagious  Conjunctival  Dis- 
eases by  G.  E.  deSchweinitz,  M.  D.,  Major,  M.  R.  C,  U.  S.  A.,  and  a  Chapter 
on  Ocular  Malingering  by  Walter  R.  Parker,  M.  D.,  Major,  M.  R.  C., 
U.  S.  A.  Illustrated.  Medical  War  Manual  No.  3.  Lea  and  Febiger,  Phila- 
delphia and  New  York,  1917.    Price,  $1.50. 

Military  Orthopaedic  Surgery.  Prepared  by  The  Orthopaedic  Coun- 
cil. Illustrated.  Medical  War  Manual  No.  4.  Lea  and  Febiger.  Philadelphia 
and  New  York,  1918.     Price,  $1.50. 

Annual  Report  of  the  Board  of  Regents  of  The  Smithsonian  Insti- 
tution for  the  Year  Ending  June  30,  1916.  Government  Printing  Office. 
Washington,  D.  C,  1917. 

State  Board  Examination  Questions  and  Answers  of  the  United 
States  and  Canada.  A  Practical  WTork  Giving  Authentic  Questions  and 
Authoritative  Answers  in  Full.  Fifth  Edition.  William  Wood  &  Company, 
New  York,  1918.    Price,  $2.50. 


mitral  Jfatms 

Dr.  Viola  Erlanger,  member  of  the  Staff  of  Mount  Sinai  Hospital,  has 
accepted  a  Red  Cross  post  for  service  in  France.  Dr.  Erlanger  left  last 
week  to  take  up  Pediatric  work  in  the  devasted  regions  of  France,  being  one 
of  a  group  sent  over  by  the  American  National  Red  Cross  for  this  purpose. 
Dr.  Erlanger  was  given  a  farewell  dinner  on  January  31st  at  the  Hotel 
Winton  by  the  Woman's  Hospital  War  Relief  Society  of  Cleveland. 


Dr.  F.  C.  Waite,  Dean  of  the  Western  Reserve  Medical  School,  Captain, 
M.  R.  C,  has  been  called  for  service  <in  the  Surgeon  General's  office,  as  has 
Dr.  Arnold,  former  Dean  of  the  Graduate  Medical  School  of  Harvard,  and 
together  they  will  have  charge  of  the  organization  of  all  Medical  Schools 
during  the  period  of  the  War. 


Dr.  C.  W.  Stone,  Major  in  the  M.  R.  C,  formerly  Regimental  Surgeon 
with  the  Ohio  Engineers,  has  been  relieved  from  duty  with  this  regiment  and 
assigned  to  the  Division  .Staff  as  Divisional  Psychiatrist,  Thirty-seventh 
Division   (Ohio),  Camp  Sheridan,  Montgomery,  Alabama. 


Dr.  F.  Truby  King,  President  of  the  New  Zealand  Society  for  the 
Help  of  Women  and  Children,  who  has  been  invited  by  the  British  Govern- 
ment to  come  to  England  to  reorganize  the  Infant  Welfare  Work,  honored 
Cleveland  with  a  visit  on  February  8th,  9th  and  10th.  Dr.  King  gave  very 
enlightening  addresses  at  the  Annual  Meeting  of  the  Babies'  Dispensary  and 
Hospital,  before  the  Federation  of  Women's  Clubs,  at  a  joint  meeting  of  the 
Cleveland  Academy  of  Medicine  and  the  Public  Welfare  Department  of 
Cleveland  and  before  the  Cleveland  Welfare  Federation.  While  in  Cleve- 
land Dr.  King  was  the  personal  guest  of  Dr.  Gerstenberger. 
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STAFF  APPOINTMENTS  AT   MOUNT   SINAI   HOSPITAL   FOR 

THE  YEAR  1918 

The  appointments  to  the  Staff  of  Mount  Sinai  Hospital  for  the  year 
1918  are  as  follows : 

Wm.  E.  Lower,  Director  of  Surgery. 

A.  S.  Maschke,  Director  of  Medicine. 

A.  Steiner,  Director  of  Specialties. 

M.  E.  Blahd,  Senior  Assistant  in  General  Surgery  and  Chief  of  Surgery 
pro  tem. 

H.  G.   Sloan,   Senior  Assistant  General  Surgery  pro  tem. 

T.   P.   Shupe,  Junior  Assistant  General  Surgery. 

A,  Strauss,  Junior  Assistant  in  General  Surgery. 

S.  S.  Berger,  Senior  Assistant  in  General  Medicine. 

Harold  Feil,  Junior  Assistant  in  General  Medicine. 

Walter  G.  Stern,  Orthopedist. 

I.  J.  Biskind,  Obstetrician  and  Assistant  in  Gynecology. 

J.  L.  Bubis,  Assistant  in  Obstetrics  and  Junior  Assistant  in  Gynecology. 

J.  W.  Epstein,  Junior  Assistant  in  Pediatrics. 

Wm.  Shackleton,  Oculist. 

S.  S.  Quittner,  Junior  Assistant  in  Ear,  Nose  and  Throat. 

Leo  W'olfenstein,  Assistant  Oculist. 

E.  F.  Freedman,  Staff  Assistant  in  charge  of  Roentgenology. 

M.  E.  Blahd,  Member  of  the  Dispensary  Medical  Council. 

S.  S.  Berger,  Member  of  the  Dispensary  Medical  Council. 

P.  A.  Jacobs,  Member  of  the  Dispensary  Medical  Council. 

J.  L.  Bubis,  Department  Chief,  Gynecology  and  Obstetrics. 

P.  A.  Jacobs,  Department  Chief,  Dermatology  and  Venereal  Diseases. 

P.  A.  Jacobs,  Chief  of  Night  Clinic. 

W.  G.  Stern,  Department  Chief  of  Orthopedics. 

Leo  Wolfenstein,  Department  Chief,  Eye. 

S.  S.  Quittner,  Department  Chief,  Ear,  Nose  and  Throat. 

L.  W.  Krauss,  Department  Chief  of  Surgery. 

M.  Kahn,  Department  Chief,  Pediatrics.  * 

S.  Baumoel,  Department  Chief,  Medicine. 

M.  Metzenbaum,  Dispensary  Physician,  Ear,  Nose  and  Throat. 

J.  J.  Kurlander,  Dispensary  Physician,  Orthopedics. 

H.  Shube,  Dispensary  Physician,  Dermatology  and  Venereal. 

A.  Grossman,  Dispensary  Physician,  Medicine. 

S.  Cohen,  Dispensary  Physician,  Medicine. 

D.  Selman,  Dispensary  Physician,  Medicine. 

A.  Fried,  Dispensary  Physician,  Surgery. 

A    Stone,  Dispensary  Physician,  Ear,  Nose  and  Throat. 

R.  Reich,  Dispensary  Physician,  Medicine. 

L.  Rubin,  Dispensary  Physician,  Night  Clinic. 

V.  Erlanger,  Dispensary  Physician,  Gynecology  and  Obstetrics. 

M.  Brody,  Dispensary  Physician,  Pediatrics. 
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MILTON  JAY  LICHTY 

Captain  Milton  Jay  Lichty,  the  first  of  the  local  profession,  we 
believe,  to  yield  up  his  life  in  the  service,  died  at  Camp  Zachary 
Taylor,  Louisville,  Kentucky,  early  on  the  morning  of  Friday, 
Feb.  15.  Dr.  Lichty  was  in  his  48th  year,  having  been  born  at 
Myersdale,  Pa.,  Aug.  5,  1869.  He  graduated  at  Mount  Union  in 
1892  and  at  the  University  of  Pennsylvania  as  M.  D.  in  1895.    His 


internship  was  passed  at  the  Allegheny  General  Hospital,  and  he 
practiced  at  Alliance  for  a  number  of  years,  coming  to  Cleveland 
in  1902  to  accept  the  chair  of  Practice  in  the  Cleveland  College  of 
Physicians  and  wSurgeons,  the  Medical  Department  of  Ohio  Wes- 
leyan  University.  Upon  the  union  of  the  two  local  colleges,  he 
became,  in  1910,  Assistant  Clinical  Professor  in  the  Medical  De- 
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partment  of  Western  Reserve  University,  holding  this  position  till 
1915.  He  was  visiting  physician  to  St.  Luke's  and  to  the  City  Hos- 
pital, was  actively  identified  with  all  the  interests  of  the  profession, 
being  a  member  of  the  prominent  medical  societies,  local,  state  and 
national,  and  was  universally  esteemed. 

Dr.  Lichty  was  married  to  Miss  Ella  Dunlap  of  Mineral  Ridge, 
Ohio,  on  Oct.  13,  1896,  who,  with  two  daughters,  survives  him. 

The  funeral  services  were  held  at  the  Epworth  Memorial 
Church,  Sunday  afternoon,  Feb.  17,  burial  taking  place  the  follow- 
ing day  at  Ohltown,  Ohio.  Many  members  of  the  medical  pro- 
fession were  present  and  a  detail  of  six  United  States  soldiers  acted 
as  pallbearers.  Captain  Lichty  had  been  a  member  of  the  Medical 
Reserve  Corps  since  July  of  last  year,  and  was  Chief  of  the 
Tuberculosis  Board  at  Camp  Zachary  Taylor. 

The  Academy  of  Medicine  of  Cleveland  at  its  last  regular 
meeting  unanimously  adopted  the  following  resolutions  upon  the 
death  of    Captain  Lichty: 

In  the  death  of  Captain  Milton  J.  Lichty,  in  war  service,  the  Academy 
of  Medicine  and  the  community  has  suffered  a  great  loss. 

He  was  invited  to"  Cleveland  in  recognition  of  his  superior  ability,  and 
this  ability  was  again  demonstrated  by  the  acquirement  of  one  of  the  very 
largest  medical  practices  within  a  few  years. 

He  had  many  truly  scientific  dreams  and  visions,  but  was  pre-eminently 
a  great  clinician. 

He  had  unusual  power  to  inspire  hard  and  honest  work  in  his  associates 
of  the  College.  Hospital  and  his  own  office. 

His  enlistment  was  at  great  personal  sacrifice  and  was  one  of  the  first 
from  this  city. 

It  was  without  promises  of  any  kind  nor  hope  of  gain. 

He  simply  accepted  his  commission  and  took  his  orders. 

Therefore  be  it  resolved,  That  we  acknowledge  our  loss  and  express  our 
great  sympathy  for  his  family. 

That  these  resolutions  become  part  of  the  transactions  of  the  society 
and  that  a  copy  be  sent  to  his  family  and  to  the  daily  papers. 

The  above  resolutions  unanimously  adopted  by  the  Academy  of  Medicine 
of  Cleveland  at  its  regular  meeting  February  15,  1918. 

Committee:     R.  K.  UPDEGRAFF, 
A.  F.  SPURNEY. 

K.  S.  WEST. 

A  copy  of  resolutions  ordered  by  the  Commanding  Officer  of 
the  Base  Hospital,  Camp  Zachary  Taylor,  Kentucky,  has  been  sent 
us  for  publication,  and  is  herewith  included : 

Whereas  Almighty  God  has  decreed  to  remove  from  our  midst  a  beloved 
and  loyal  member  of  our  staff  and  organization,  Captain  Milton  Jay  Lichty, 
M.  R.  C,  U.  S.  Army,  of  Cleveland,  Ohio; 
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And  whereas,  in  recognition  of  unselfish,  patriotic  devotion  to  his  coun- 
try, untiring  efforts,  and  the  duties  assigned  to  him  as  Chief  of  the  Tuber- 
culosis Board  of  the  Eighty-fourth  Division  National  Army  and  consultant 
in  Tuberculosis  to  the  Base  Hospital.  Camp  Zachary  Taylor.  Ky. 

Be  it  resolved  that  we.  the  committee  appointed  by  the  Commanding 
Officer  of  the  Base  Hospital.  Camp  Zachary  Taylor.  Ky.,  in  behalf  of  his 
associates,  desire  to 'express  our  most  heartfelt  sympathy  and  condolence  to 
his  widow,  daughters  and  the  other  members  of  his  family  and  to  the  medical 
profession,  which  on  account  of  his  death  sustained  an  irreparable  loss ; 

And  be  it  resolved  that  these  resolutions  be  forwarded  to  his  widow,  to 
the  Journal  of  the  American  Medical  Association,. and  to  the  Cleveland  press. 

By  order  of  Lieutenant-Colonel  W.  L.  Pyle.  Commanding  Officer  of  the 
Base  Hospital,  Camp  Zachary  Tajlor.  Ky. 

Signed:     JUNIUS  H.  McHENRY,  Maj.  M.  R.  C 

HERBERT  FOX.  Maj.  M.  R.  C. 
MORRIS  J.  KARPAS,  Capt.  M.  R.  C 
CHARLES  BARTON.  Capt.  M.  R.  C. 
ARTHUR  E.  McCARTHY.  Capt.  M.  R.  C. 

Committee. 
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Stanolind 


Reg.  U.  S.  Pat.  Off. 


Surgical  Wax 


A  specially  prepared,  chemically  pure,  anti- 
septically-packed  paraffin,  for  use  in  the  hot  wax 
treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and  duc- 
tility index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter 
pound  cakes,  individually  wrapped  in  wax  paper, 
carefully  sealed,  packed  four  cakes  in  a  neat  car- 
ton, and  sold 

15c  per  pound  in  10  pound  cases. 
145/2C  per  pound  in  20  pound  cases. 
14c  per  pound  in  40  pound  cases. 
13c  .  per  pound  in  100  pound  cases. 
Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate 
that  Stanolind  Surgical  Wax  gives  results  equal 
to  any  of  the  compounds  made  and  sold  at  high 
prices. 


Stanolind 
Petrolatum 

For  Medicinal  Use 

in  five  grades  to  meet   every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  Indi- 
ana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind 
Liquid  Paraffin 

In  Pediatrics  and  Obstetric  [Practice 

Stanolind  Liquid  Paraffin  is  acceptable  to 
practically  all  children  because  it  is  odorless 
and   tasteless. 

In  whooping  cough,  croup,  and  other  bron- 
chial disorders,  Stanolind  Liquid  Paraffin  may 
be    administered    in   teaspoonful    doses. 

Stanolind  Liquid  Paraffin  is  an  intestinal 
lubricant — non-griping,  and  non-habit-forming. 
Increasing  dosage  is  never  necessary.  May 
be  given  to  nursing  mothers,  as  it  is  neither 
absorbed  nor  digested,  and  therefore  is  not 
excreted  through   the   milk. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl 


Any  NERVOUS  or  MENTAL  CONDITION 
which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4  Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  &  O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


^Rest  (Eitre  Sanatorium 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A     PRIVATE     HOSPITAL 

For  Nervous  and  mild  Mental  Diseases,  and  I 
those  requiring  rest  and  more  or.  less  seclusion  J 
from  public  view  and  excitement. 

Superior  advantages  for  the  scientific  treatment  I 
of  Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.  M.  LOEWENTHAL,  Medical  Director,    Rosedale  2605 
2453  EAST  55th  STREET,  COR.  SCOVILL  AVENUE  CLEVELAND,  OHIO 

PHYSICIANS    ARE    AT    LIBERTY    TO    TREAT    THEIR    OWN    PATIENTS 


DR.    LOOPE'S     HOSPITAL 

AN     ETHICAL,    THOROUGHLY    EQUIPPED,    VERY    PRIVATE,     STRICTLY 

MODERN   INSTITUTION    FOR   THE    TREATMENT  OF  CHRONIC 

DISEASES,     FUNCTIONAL    NERVOUS     CONDITIONS,     DRUG 

ADDICTIONS  AND  INEBRIETY. 


For  information  and  terms  address 

A.  M.  LOOPE,  M.  D.,  Med.  Dir. 


1956  East  79th  Street 


CLEVELAND,  OHIO 
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It  Is  the  Spokesman  for  the  Local  Profession 

Windsor  Sanitarium 


4415    WINDSOR    AVE.    N.E. 
Bell  East  2744 


CLEVELAND,  O. 

Cuyahoga   Central  861W 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
mental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 

F.  W.  LANGDON,  M.  D. Medical  Director 

B.  A.  WILLIAMS,  M.  D.     -  ....    Resident  Physician 

EMERSON  A.  NORTH,  M.  D.  ....         Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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We  Ask  Only  Reliable  Merchants  to  Advertise  Here 

A  NEW 

GALL  BLADDER  FORCEPS 


— ^ 


By  WILLIAM  E.  LOWER,  M.  D.,  F.  A.  C.  S. 
CLEVELAND,  OHIO 


THE  above  forceps  is  six  and  three-quarter  inches  long 
and  is  slightly  curved  for  clamping  the  cystic  duct 
while  removing  the  gall  bladder.  Two  forceps  are 
usually  used  in  the  operation.  It  is  also  very  useful  as 
a  Tonsil  Haemostatic  forcep. 

Price,  $2.50  each 


Surgical  Instruments 

and 

Hospital  Supplies 


THE  H.  H.  HESSLER  COMPANY 

2132-2138  East  Ninth  Street 
CLEVELAND,  OHIO 

Main  374  Central  2493 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAN 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye   Glasses 

Rooms  317-323  Schofield  Building 


The  Martin  Printing  Company 

Commercial,    Book 

AND 


Catalog    Printers 
Sixth  Floor,  Caxton  Building 


Both  Phones 
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When  Making  Purchases  Mention  the  Journal 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing  equipment   and  prescription   optical    work. 

With  much  the  largest  establishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First-Aid  Supplies  Cleveland,  Ohio 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  each) 

CONTAINS  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 


The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  the  reliable  Bayer  manufacture. 
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Why  Bother  With  Agents  of  Pharmaceutical  Houses 


THE  MAYELL-HOPP  CO 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 


The  Hildreth- 

Churchill 

Pharmacy 

Your   Special  Attention 
is  directed  to 

Our  First  Class 
Prescription 

Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 


a 

Vaccine  Service 

WHEN  Vaccines 
or  Serums  are 

Mulford 

needed,  time  is  an 
important  ele- 

Lederle 

ment. 

You  want  the  proper 
combination-correct 

Sherman 

dosage  —  fresh  and 
potent  product,  and 
you  want  it  quickly. 

Parke- 

Our  stock  is  ample 

Davis 

to  maintain  just  such 
service,  and  it's   at 
your  call  seven  days 

Lilly 

in  the  week. 

The  H.  J 

.  SHERWOOD  CO. 

2064  East  Ninth  Street                Rose  Building 
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Who  Fail  to  Advertise  in  Your  Organ 
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H.  E.  MITCHELL 

Prescription   Pharmacist 

■  iiiiiiiiiiiiiiiiiiiiiiiiiiniiiiii inn ■■■mil iiiiii 

426  The  Rose  Building 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426    ROSE  BUILDING    426 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Prompt.service 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek  John  P.  Harley 

(Formerly  with  Mayell-Hopp) 

10200  EUCLID  AVE. 

GARFIELD  2681 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


|  We  have  exclusive  rights  for  this  | 
|  machine  in  Cuyahoga  County  and  in-  | 
1     vite  you  to  receive  a  demonstration. 

YOUR  PATIENTS  WILL  HAVE 

|         THE  PERSONAL  ATTENTION 

OF    MRS.    AGNES    McTAGUE. 

|  McTague  Institute  I 

j  303  C.  A.  C.  Bldg.  1120  Euclid  Ave.  | 
|  Bell  Phone,  Prospect  282 
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Thomas  Bros, 
Optical  Co. 

211  -  215  Schofield  Bldg. 


OPTICIANS 


We  retail  prescription 
work  only. 

Fine    repairing. 

Glasses  adjusted  free. 
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The  Most  Reputable  Houses  Can  All  Advertise  Here 


Editorial  Department  for  Advertisers 


THE  ATTENTION  OF  OUR  SUBSCRIBERS  AND  FRIENDS 
IS  DIRECTED   TO   THIS  STATEMENT: 

While  the  Journal  is  owned  by  a  stock  company,  it  has  never  paid 
dividends. 

No  one  has  derived  any  profit  from  it.  It  has  been  maintained  for 
the  benefit  of  the  local  profession  and  in  the  interest  of  medical  science. 
It  is  regarded  by  its  proprietors  as  a  public  trust. 

In  1910  it  adopted  the  policy  of  admitting  to  its  advertising  pages  only 
the  advertising  of  such  pharmaceutical  preparations  as  might  be  accepted 
by  the  Council  of  Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation. To  this  policy  it  has  adhered  as  consistently  as  was  possible  up 
to  the  present  time. 

In  addition  to  that  it  has  published  regularly  each  month  a  list  of 
articles  accepted  by  the  Council  under  the  heading  New  and  Nonofficial 
Remedies,  thereby  donating  to  the  manufacturers  listed  this  free  adver- 
tising. 

We  have  made  frequent  but  ineffectual  attempts  to  secure  paid  adver- 
tising from  these  same  manufacturers.  In  some  cases  they  have  not  had 
the  courtesy  to  answer  our  communications. 

The  point  we  wish  to  make  is  this : 

The  Cleveland  Medical  Journal  is  your  Journal.  It  is  officially  the 
mouthpiece  of  the  Cleveland  Academy  of  Medicine,  your  medical  society. 
It  is  the  means  through  which  you  may  voice  your  views  at  any  time  to 
your  professional  confrers. 

In  order  to  exist,  a  journal  must  have  advertising;  subscriptions  will 
not  suffice.  It  needs  the  advertising  of  all  drug  manufacturers  who  manu- 
facture acceptable  preparations.  These  large  manufacturers  expect  your 
support,  spend  thousands  of  dollars  annually  for  detail  men,  samples,  liter- 
ature, etc.  We  feel  that  the  legitimate  way  for  them  to  address  us  is 
through  our  Journal.  There  are  only  three  firms  of  national  reputation 
who  do  this.  These  are  the  Parke,  Davis  Co.,  Van  Horn  &  Sawtell,  and 
the  Standard  Oil  Company  of  Indiana.  The  others  have  repeatedly  refused 
and  have  thereby  withheld  support  from  this  Journal  to  which  we  feel  it  is 
justly  entitled. 

There  is  one  way  you  can  help  us  to  bring  these  manufacturers  to 
realize   that   you   resent   their   treatment.     It   is    to   give  your   patronage  to 

concerns  who   do   advertise   in  your  Journal,  and   consistently  to   refuse  to 
see  the  detail   men   of   other  concerns  when  they  come  to  your  office,  in- 
structing your  office  attendant  to  state  your  reason  to  them. 
May  we  ask  you  to  aid  us  ? 

THE  CLEVELAND  MEDICAL  JOURNAL. 
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Others  Are  Not  Given  Space 


C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 

By  the  State  Medical  Board  of  Ohio,  by  Examination 

1666  East  85th  St.  Garfield  5564  CLEVELAND 
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Euclid  Square  Garage  | 

Largest  in  the  Capacity  for  2000  | 

World  Cars  | 

One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance. 

East  13th  St.      North  Euclid  CLEVELAND,  OHIO  | 
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V(\r    ^<\\a   PHYSICIAN'S   YALE   CHAIR   fUn«,n 
fill     3die  In  Perfect  Condition  tllBdp 

Telephone:  Union  107-K  9001  Broadway 


When  Answering  Advertisements 
Kindly  Mention 

THE  CLEVELAND  MEDICAL  JOURNAL 
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Chloretone 
produces  natural  sleep 


In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease— the  administration  of  a  reliable 
hypnotic  is  a  logical  procedure. 

But  what  is  a  "reliable  hypnotic"?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.     It  is  not  habit-forming. 

CHLORETONE,  in  a  word,  produces  natural  sleep. 

In  addition  to  its  primary  function  as  a  hypnotic,  CHLORE- 
TONE has  a  wide  range  of  therapeutic  applicability  as  a  sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ;  epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratorise, 
Detroit,  Michigan. 


Parke,  Davis  &  Co, 


It  is  the  Spokesman  for  the  Local  Profession 


FOR  DISEASES  OF  THE  DIGESTIVE  ORGANS 


No.l.  ALMABACILL 

ALMABACILL  is  a 
very  active  culture  of 
BACILLUS  BUL- 
GARICUS  of  the 
highest  purity  in  liquid 
medium.  Sold  always 
fresh  in  boxes  of  20 
vials. 

No.  2.      ALMALAC 

A  very  palatable 
milk,  cultured  with 
BACILLUS  BUL- 
GARICUS  and  other 
selected  beneficial  Lac- 
tic Acid  Bacteria 


Perfect  food  for 
infants  and  adults; 
for  invalids  and  ath- 
letes ;  for  patients 
before  and  after 
operation  and  for 
golfers;  for  the  crit- 
ically sick;  for  con- 
valescents and  those 
in  ordinary  health. 
BECAUSE  2  pints 
ci  ALMALAC  have  the  food  value  of  more  than  ^  lb.  of  best  sirloin 
steak.  In  order  to  digest  the  steak  the  digestive  organs  must  be  healthy,  other- 
wise a  great  part  of  it  will  pass  out  undigested.  OVER  98%  OF  ALMALAC 
IS  DIGESTED  AND  ASSIMILATED  BY  THE  WEAKEST  DIGESTIVE 
ORGANS,  PLUS  ITS  THERAPEUTIC  PROPERTY  DUE  TO  THE 
PRODUCTS  AND  ACTION  OF  BACILLUS  BULGARICUS,  WHICH  IN- 
DUCES AND  PROMOTES  HEALTH.  Sold  in  quart,  pint  and  half-pint 
bottles. 

No.  3.     ALMACREME 

ALMACREME  is  cream  cultured  with  BACILLUS  BULGARICUS  and 
other  selected  beneficial  Lactic  Acid  Bacteria,  containing  20%  to  50%  butter-fat. 
Very  palatable  and  easily  digestible.  INVALUABLE  FOR  CONSUMPTIVES 
AND    FOR    PERSONS    OF    DELICATE    CONSTITUTION.      Supremely 

better  than  Cod  Liver  Oil  or  its  preparations. 
DOCTOR,  these  preparations  will  make  your 
patients  feel  well,  therefore  you  will  feel  well. 

The  words  "Almabacill,"  "Almalac,"  Almacreme"  iden- 
tify above-mentioned  particular  products,  to-wit:  the  culture 
of  Bacillus  Bulgaricus,  the  Lactic-acid-fermented  milk  and 
the  cream   respectively,  es  prepared  solely  by 
S.   M.   DER-HAGOPIAN-BISHOP,  Chemist,  Bacteriologist. 

The  Scientific  Laboratory  of 

S.  M.  DER-HAGOPIAN-BISHOP 

Tel.  Rosedale  142  6523  Euclid  Ave. 

CLEVELAND,   OHIO 


Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
md  active  culture  of  BACILLUS  BULGARICUS. 

Siained  with  Loeffler's  Methelene  Blue.  Magnified  about  1,000 
,  \es.      Isolated  from  original  Yoghourt,  studied  and  photomicro- 

ohed  by  S.  M.  Der-Hagopian-Bishop. 


Watch  for  the  photomicrograph  in  next  issue. 


We  Direct  Your  Attention  to  Our  Advertisers 


Better  Your  Health 

SCIENTIFIC  and  individual 
physical  training,  with  elec- 
tric cabinet  baths  and  massage. 
No  class  work  or  gymnasium. 
Largest  health  building  institu- 
tion in  the  city. 

Endorsed  by  physicians  and  insurance 
companies.      Trial  demonstration  free. 

SIDNEY-HILL  SYSTEM 
of  HEALTH  BUILDING 

DETROIT  CLEVELAND 

317-318  GUARDIAN  BUILDING 
Main  4130  Central  4257 


You  Know 


how  much  of  health,  vitality 
and  aggressiveness  depends  on 
foot  comfort,  and 


We  Know 


how  best  to  fit  your  feet,  and 
those  of  your  patients,  so  that 
solid  comfort  and  added  initia- 
tive will  be  received. 

After  your  diagnoses  and  treat- 
ments,  suggest  Ground 
Grippers.  They  are  the  more 
practical  shoes,  allowing  the 
feet  to  perform  their  functions 
properly  and  naturally,  without 
strain  on  any  part  of  the  mus- 
cular or  nervous  systems. 

0.  K.  DORN  SHOE  CO. 

1832  Ea&  Sixth  Street 
Leader  Bldg.      Opp.  Hollenden  Hotel 
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ETHYL-CHLORIDE  C.  P. 

(GEBAUER'S) 

For  Local  and  General 
Anesthesia 

40  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

80  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

Flexible  spraying 
nozzle  alone  -    - 

Graduated  dropper 


.50 
.50 


The  flexible  nozzle  and  the 
graduated  dropper  will  fit  either  size  tube  and 
can  be  used  indefinitely. 

For  Sale  By 

The  Gebauer  Chemical  Co. 

CLEVELAND,  OHIO 


McAvoy's  Malt  Marrow.  A 
Tonic  and  Flesh  Builder,  good 
for  Nursing  Mothers. 

John  Meyer's  Lithiated  Mount 
Clemens  Aperient  Water. 
Garres  -  Fourche's  Olive  Oil, 
bottled  in  Nice,  France.    None 
better. 

The  BCEHMKE  COMPANY 

Past  six  years  under  sole  control  of 

E.  A.  Fischer    and    Chas.  E.  Rohr 

1792  EAST  NINTH  STREET 

Everything  in  the  World  that  is 

Good  to  Eat  and  Drink 


We  Appreciate  Their  Assistance 


So  many  cases  o: 

Pruritus,  Chafings, 
and  Irritations 

are  relieved  by  applying 

K-Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
every  case  ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

NO  GREASE  TO  SOIL  THE  CLOTHING  ! 

Collapsible  tubes >  25c.  Samples  on  request, 

VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &  17  E.  40TH  STREET.  NEW  YORK,  U.S.A. 


Hand 

Disinfection 

can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL    SOAP 

This  efficient  liquid  soap  en- 
ables the  physician  and  surgeon  to 
cleanse  and  disinfect  the  hands 
with  gratifying  freedom  from  the 
irritating  effects  of  caustic  soaps 
and  antiseptics.  It  is  particularly 
serviceable  to  those  who  have  to 
cleanse  the  hands  many  times  each 
day.  Invaluable  in  the  office,  op- 
erating room  and  sick  chamber. 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 


(Lownfayw**!^ 


New  Brunswick,  N.  J. 


U.  S.  A. 
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FLOWERS     AND     PLANTS 

FOR  ALL  OCCASIONS 

To  the  Medical  Profession  of  Cleveland 
THE  BEST  SERVICE  ON  SHORT  NOTICE 

THE  SCHOEN  FLORAL  COMPANY 


Prospect  2563 


1268  EUCLID  AVENUE 
Directly  opposite  The  Higbee  Co. 

FRANK  J.  SCHOEN,  Mgr. 


Central  7285 


A  MODERN  FUNERAL  DIRECTOR 

My   methods    are    MODERN;   my    equipment    is   MODERN;   my  reputation   for 
satisfactory  service  has  long  been  established. 

Memorize  my  name  and  address  NOW.     I  answer  every  call  PROMPTLY. 

Theory  5  Podge  (olnq 


12623  Superior  Ave 


GUY  B.  DODGE,  Director 


Eddy  3716;  Crest  798-W 


ITCHES 

Irritations,  chafiing,  etc.,  are  exasperating,  but — 

K-Y  Lubricating  Jelly 

quickly  cools,  soothes,  and  relieves.  "Keeps  the 
hands  away,  and  doesn't  grease  the  linen."  Sig : 
Wash  off  previous  application  before  applying 
more.      Collapsible  tubes  at  druggists,  25c. 

Samples  and  literature  on  request. 
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give  them  a  thorough  dry  cleaning  and  put  them  in  shape  for  more  service.  If  they 
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Men's  Suits  Dry  Cleaned  and  Pressed       -      -     $1.50 
Men's  Suits  Sponged  and  Pressed        -  .50 

Give  package  to  laundryman,  or  phone,  Bell,  Rosedale  4310,  or  Cuyahoga,  Prin.  600 

All  work  called  for  and  returned  promptly 
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1516  East  66th  Street 
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It  takes  a  shake-up  to  rid  us  of  iron- 
clad  precedents. 

The  idea  that  a  wrist  watch  would  never  be  worn  by  a  real  man  has 
been  knocked  in  the  head  completely  by  their  use  in  the  training  camps. 

How  much  less  convenient  is  the  watch  dangling  on  a  fob  or  stretch- 
ing out  on  a  length  of  chain ! 

Get  in  the  vanguard ! 

You  can  get  just  as  inexpensive  or  costly  a  watch  for  wrist  wear  as  any 
other.      And  the  pigskin  cases  used  on  many  are  mannish  and  neat. 

Time  your  appointments — 
Keep  your  office  hours — 
Take  the  pulse — 

by  a  reliable  time-saving  wrist  watch. 
Does  any  profession  need  them  any  more  than  the  physicians? 


HOURLY  NURSING  SERVICE  OF  THE 

Cleveland  Visiting  Nurse  Association 

^PRAINED  Nursing  Service  may  be  secured  on  the  Visit 
basis.  This  service  may  be  secured  by  everyone  desirous 
of  nursing  care  in  the  home,  when  a  PART  TIME  or  VISIT 
SERVICE  is  all  that  is  required.  Arrangements  may  be 
made  by  the  Attending  Physician,  a  member  of  the  family 
or  neighbor. 

r*  XJ"  A  "D  f*  17  O  for  this  service  between  the  hours  of  8  A.  M.  and 
v^r:L'rvxxv-JC'0  5  P.  M.  will  be  seventy -five  cents  for  the  first  hour, 
and  fifty  cents  for  each  additional  hour  or  part  thereof.  From  5  P.  M.  to 
8  A.  M.  the  charge  will  be  one  dollar  for  the  first  hour  and  fifty  cents  for 
each  additional  hour  or  fraction  thereof. 

The  nurse  is  responsible  for  collecting  the  fees  and  it  is  requested  that  daily 
payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  $5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR   AVE. 

Telephones :     Main  4037,  Central  3602 
From  5  P.  M.  to  8  A.  M. :    Telephones:  Rosedale  1514,  Central  1618. 
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314  Ball  Bldg.,   1110  Euclid  Ave.  CLEVELAND 
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Specializing  in  Treatment  of  Papilloma  and  Verruca  of  the  Foot 
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WESTERN  RESERVE  UNIVERSITY 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY    OF    CLEVELAND 


f§  Admits    only    college    degree    men    and    seniors    in 
absentia. 

<5  Excellent    laboratories    and    facilities    for    research 
and  advanced  work. 

I]  Large    clinical    material.         Sole  medical  control  of 

Lakeside,   City  and  Charity  Hospitals.     Clinical  Clerk 
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PRIMARY  ANAEMIA* 

By  C.  F.  Hoover,  M.  D. 


CLEVELAND 


In  discussing  the  subject  of  primary  anaemia  it  is  not  my 
intention  to  discuss  cytology  of  the  blood,  but  some  evidences  of 
primary  anaemia  which  may  often  be  of  diagnostic  service  and 
must  necessarily  be  considered  in  a  discussion  of  the  origin  of  the 
disease. 

The  subjects  will  be:  (1)  The  venous  hum.  (2)  The  evi- 
dences of  hemolytic  origin  of  the  disease.  (3)  The  jaundice  of 
primary  .anaemia.     (4)  Neurological  signs.     (5)   Prognosis. 

Primary  anaemias  have  in  the  past  included  all  anaemias  with 
a  high  color  index  and  leukopenia  for  which  there  was  no  ascrib- 
able  cause.  As  time  goes  on  we  find  anaemias  from  known  causes 
which  have  high  color  index  and  leukopenia,  but  I  have  yet  to  find  a 
case  of  anaemia  with  high  color  index  and  leukopenia  with  venous 
hum,  icteric  plasma  and  pathological  signs  of  the  cord  and  peri- 
pheral nerves,  for  which  there  is  an  ascribable  etiological  factor. 
These  are  the  reasons  for  preserving  the  name  "primary  anaemia." 

The  venous  hum  over  the  bulbus  venosus  means  that  the 
velocity  of  the  venous  current  at  that  point  is  accelerated  above 
the  normal.  The  conformation  of.  the  veins  and  bulb  are  very 
favorable  for  the  production  of  a  murmur  and  on  what  depends 
the  acceleration  of  the  stream  at  this  point  is  not  at  all  clear,  but 
the  venous  hum  is  a  very  constant  sign,  in  fact,  an  invariable  sign 


*In  accordance  with  the  policy  recently  adopted  by  the  Journal,  reports 
of  clinics  given  by  Cleveland  teachers  of  medicine  will  be  published  from 
time  to  time.     This  is  the  first  of  the  series. 
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in  primary  anaemia.  The  acceleration  of  the  viscosity  is  not  due 
to  diminished  specific  gravity,  for  I  have  seen  anaemias  of  a  second- 
ary variety  with  a  specific  gravity  quite  the  same  as  that  of  a 
primary  anaemia,  and  yet  there  was  no  venous  hum  in  the  second- 
ary anaemia.  Diminished  viscosity  will  not  account  for  it,  for 
when  the  viscosity  is  measured  we  find  the  anaemias  with  the  same 
viscosity  as  that  of  primary  anaemia  and  there  may  be  no  murmur 
in  the  case  of  secondary  anaemia.  The  number  of  red  blood  cells 
will  not  account  for  it.  There  is  no  consistency  in  the  relation 
between  a  number  of  red  blood  cells  and  the  venous  hum. 

For  instance,  we  had  in  the  wards  two  patients,  one  with 
primary  anaemia  and  the  other  with  scurvy.  One  was  a  very  clear 
case  of  primary  anaemia  with  loud  venous  hum  and  all  the  blood 
findings  and  neurological  signs  which  come  with  the  disease.  The 
case  of  scurvy  had  exactly  the  same  number  of  red  blood  cells,  the 
same  leucocyte  count,  that  is,  a  marked  leukopenia,  the  same  specific 
gravity,  the  same  viscosity,  as  in  the  case  of  primary  anaemia,  but 
the  scurvy  patient  had  no  venous  hum,  whereas  the  patient  with 
primary  anaemia  had  a  very  loud  venous  hum. 

It  has  been  thought  by  some  clinicians  that  the  venous  hum  is 
an  evidence  of  hydremic  plethora,  supposedly  occurring  in  chlorosis 
and  primary  anaemia  and  that  the  hydremic  plethora  necessitated  an 
increased  minute  volume  output  of  the  heart,  and  for  this  reason 
the  increased  velocity  at  the  bulbus  venosus  is  so  constant  in  primary 
anaemia  as  well  as  in  chlorosis.  This  logic  would  be  more  acceptable 
if  the  venous  hum  were  audible  when  the  patient  is  lying  in  a  hori- 
zontal position,  but  I  have  yet  to  see  a  case  of  primary  anaemia  in 
which  the  venous  hum  persists  when  the  bulbus  venosus  is  in  the 
same  horizontal  plane  with  the  right  auricle.  In  fact,  the  only  cases 
I  have  ever  seen  in  which  the  venous  hum  persists  vvhen  the  bulb 
is  on  the  same  level  with  the  right  auricle  have  been  two  cases  of 
lead  poisoning  with  marked  anemia  and  arterial  hypertonus.  If 
an  increased  velocity  at  the  bulbus  venosus  is  to  be  interpreted  as 
an  evidence  of  hydremic  plethora  with  increased  blood  flow,  then  it 
is  obvious  the  hum  should  persist  when  the  bulb  is  at  the  same  level 
with  the  auricle. 

If  a  patient  with  primary  anaemia  is  set  upright  the  venous 
hum  is  loud,  and  when  his  body  is  gradually  inclined  toward  the 
dorsal  position  one  will  find  a  certain  critical  point  in  the  inclination 
of  the  body  where  the  murmur  will  disappear.     So  it  seems  quite 
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evident  that  if  hydremic  plethora  is  a  factor  in  the  production  of  the 
venous  hum,  the  aid  of  gravity  must  always  be  employed  to  produce 
the  hum.  In  fact,  there  is  no  one  of  the  factors  to  which  an  increase 
in  velocity  of  the  blood  at  the  bulbus  venosus  has  been  ascribed 
which  is  sufficient  to  explain  the  phenomenon. 

The  instance  of  scurvy  which  I  have  just  cited  exhibited  all  the 
factors  supposedly  associated  with  hydremic  plethora.  The  scurvy 
patient  had  a  blood  which  gave  the  same  red  count,  same  white  count, 
same  specific  gravity,  and  the  same  velocity  as  we  found  in  a  primary 
anaemia,  but  there  was  no  venous  hum. 

The  Hemolytic  Origin  of  the  Disease 

The  chief  reasons  for  believing  primary  anaemia  to  be  a  hemo- 
lytic disease  are,  first,  the  existence  of  siderosis  of  the  spleen,  liver 
and  kidneys,  the  increased  biliary  output,  which  is  responsible  for 
urobilinuria  and  the  so-called  critical  periods  in  the  history  of  the 
disease  when  anaemia  may  become  acutely  severe,  attended  by  high 
fever. 

The  invariable  pathological  signs  of  increased  activity  on  the 
the  part  of  the  hemopoietic  system  which  suggest  that  blood-making 
is  not  impaired  but  rather  over-active  are  present,  and  for  this 
reason  we  inferentially  assume  the  anaemia  to  be  due  to  a  destruc- 
tion of  red  cells  and  not  to  a  failure  of  production  of  red  cells. 

The  blood  picture  of  primary  anaemia  may  be  produced  by 
'repeated  doses  of  hemolytic  agents  introduced  into  the  blood  stream 
of  animals.  These  animals  exhibit  the  high  color  index  and 
leukopenia,  siderosis  of  the  liver,  spleen  and  kidneys,  and  evidences 
of  stimulation  of  the  hemopioetic  system.  All  these  evidences  are 
contributory  proof  but  experimentally,  the  clinical  picture  of 
primary  anaemia  has  never  been  produced. 

Jaundice:  In  former  years  urobilin  icterus  was  a  subject  of 
frequent  discussion  in  current  medical  literature.  The  patients  with 
primary  anaemia  were  suspected  of  having  urobilin  icterus  because 
the  sclera  and  skin  had  a  lemon-yellow  tint,  and  there  were  never 
any  evidences  of  bilirubin  or  bile  salts  found  in  the  urine,  but  the 
patient's  urine  and  stool  were  both  rich  in  reduced  bilirubin. 
Stercobilin  it  was  called  in  the  stool  and  urobilin  in  the  urine.  We 
know  from  comparatively  recent  investigations,  that  bilirubinaemia 
is  very  constant  in  cases  of  primary  anaemia.  Bilirubin  may  be 
present  in  the  blood  in  considerable  concentration   without  giving 
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the  slightest  tint  to  the  skin  or  sclera.  We  know  also  that  bilirubin 
is  never  found  in  the  urine  of  primary  anaemic  patients  though 
urobilin  is  present  in  abundance. 

When  the  plasma  from  primary  anaemia  is  dialyzed  against 
water  by  means  of  the  collodion  sac,  the  pigment  or  bilirubin  does 
not  go  into  the  dialysate.  In  fact  bilirubinaemia  in  patients  with 
primary  anaemia  always  behave  toward  the  collodion  sac  as  it  does 
to  the  renal  filter. 

We  also  know  from  many  other  observations  on  bilirubinaemia 
that  bilirubin  is  held  more  tenaciously  by  the  plasma  than  any  pig- 
ment about  which  we  have  any  knowledge.  Urobilin  is  a  very 
diffuse  pigment  and  is  rarely  found  in  blood  plasma  even  when  it  is 
present  in  high  concentration  in  the  urine.  Moreover,  when  urobilin 
is  found  in  the  plasma  it  will  disalyze  very  readily  through  the 
collodion  sac,  more  rapidly  in  fact  than  bile  salts,  so  it  is  apparent 
that  urobilin  like  bilirubin  behaves  toward  the  collodion  sac  as  it 
does  to  the  renal  filter.  The  high  difrusibility  of  urobilin  and  the 
readiness  with  which  it  passes  a  membrane  accounts  for  the  fact 
that  we  never  have  staining  of  the  tissues  from  urobilin. 

The  former  teaching  of  urobilin  icterus  had  its  origin  in  the 
fact  that  in  former  times  venapuncture  was  not  made  for  the 
study  of  blood  plasma.  Since  venapuncture  is  made  with  perfect 
safety,  we  find  other  evidences  from  plasma,  against  the  existence  of 
urobilin  icterus  and  other  evidences  in  favor  of  a  bilirubin  icterus. 
From  our  preformed  ideas  of  the  hemolytic  origin  of  primary 
anaemia,  we  should  have  expected  the  jaundice  to  be  hemotogenous 
and  not  hepatogenous,  but  inasmuch  as  bile  salts  are  very  commonly 
found  in  company  with  the  bilirubin  we  are  forced  to  accept  the 
jaundice  as  hepatogenous  and  not  hemotogenous.  Bilirubin  may  be 
formed  outside  the  liver,  but  bile  salts  have  thus  far  never  been 
found  without  the  aid  of  the  hepatic  function. 

Xeurological  Signs:  If  there  is  any  group  of  symptoms  asso- 
ciated with  primary  anaemia  to  the  exclusion  of  all  other  forms  of 
anaemia,  they  are  the  neurological  signs.  Other  forms  of  anaemia 
such  as  that  attending  the  bothriocephalus  latus  or  fish  tape  worm 
may  have  a  blood  cytology,  venous  hum,  high  color  index,  leuko- 
penia, bilirubinaemia,  and  general  anasarca,  with  mental  aberration 
just  as  we  frequently  see  in  the  terminal  period  of  primary  anaemia, 
but  there  are  not  even  in  this  advanced  stage,  any  neurological 
signs  like  those  of  primary  anaemia. 
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There  may  be  difficulty  in  differentiating  primary  anaemia 
from  other  forms,  in  the  absence  of  neurological  signs,  but  when 
neurological  signs  are  present  the  diagnosis  is  simplified.  The  age 
of  the  patient  is  a  very  important  consideration  in  this  relation. 

During  the  past  seven  years  in  which  time  this  point  has  al- 
ways been  considered  in  the  anaemias  which  have  come  under  my 
observation,  1  have  only  one  patient  over  fifty  years  with  a  blood 
picture  of  primary  anaemia  who  did  not  have  neurological  signs. 

Patients  under  fifty  years  of  age  may  have  their  anaemia  for 
several  years  without  exhibiting  any  motor  or  sensory  disturbances 
and  they  may  go  on  to  a  fatal  termination  without  developing  any 
symptoms  referable  to  the  peripheral  nerves  or  spinal  cord. 

With  the  single  exception  above  referred  to  I  have  always 
been  able  to  demonstrate  some  motor  or  sensory  disturbances  in 
every  case  of  primary  anaemia  when  the  patient  was  over  fifty  years 
of  age.  At  this  period  of  life  the  neurological  signs  begin  as  early 
as  the  anaemia  and  may  dominate  the  entire  clinical  history.  Some 
of  these  patients  never  suffer  from  anaemia,  although  anaemia  is 
demonstrable  and  they  go  on  to  a  fatal  termination  from  disease  of 
the  central  nervous  system  although  their  haemoglobin  may  be  as 
high  as  90%.  One  patient  of  this  kind  died  at  the  end  of  two  and  a 
half  years  of  illness.  The  lowest  haemoglobin  he  had  was  75% 
and  after  the  first  few  months  of  his  illness  the  haemoglobin  never 
again  sank  to  that  point,  but  there  was  an  uninterrupted  progress 
to  a  fatal  termination  from  disease  of  the  central  nervous  system 
without  the  development  of  any  symptoms  ascribable  to  anaemia 
per  se. 

In  patients  over  fifty  years  of  age  the  neurological  symptoms 
begin  quite  as  early  as  the  anaemia.  Indeed  these  older  patients 
rarely  complain  of  anaemia  or  suspect  their  anaemia  in  its  early 
development,  they  complain  of  weakness  or  dyspepsia  or  numbness 
of  the  fingers  or  toes. 

In  a  few  instances  older  patients  have  complained  of  symptoms 
due  to  a  loss  of  stereognostic  sense  in  their  hands,  but  strangelv 
enough  it  is  rare  that  any  such  information  is  volunteered  by  the 
patient,  it  is  usually  the  case  that  patients  confirm  this  disability 
only  on  direct  questioning.  They  will  admit  that  they  cannot  write 
as  well  as  formerly  or  they  find  some  difficulty  in  leafing  a  book  or 
counting  paper  money,  or  as  one  woman  admitted  on  direct  ques- 
tioning, she  no  longer  washed  dishes  because,  for  some  unaccount- 
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able  reason  she  broke  so  many  cups  and  saucers  by  letting  them 
fall  out  of  her  hands. 

Another  patient  (a  saleswoman  in  a  department  store),  broke 
so  many  glasses  at  the  drinking  fountain  by  letting  the  glasses  drop 
on  the  floor  that  she  said  it  became  a  source  of  great  embarrassment 
to  her. 

None  of  these  patients  had  any  disturbances  in  the  muscular 
sense  of  the  thoraco-scapular  or  scapulo-humeral  muscles  so  they 
could  respond  to  the  end  to  end  finger  test  with  closed  eyes  as  a 
normal  person. 

Early  in  the  course  of  the  disease  these  patients  can  locate  their 
toes  when  the  limb  is  lifted  into  varying  positions  because  there 
is  no  impairment  of  the  muscular  sense  in  the  ilio-femoral  muscles, 
but  they  cannot  tell  in  which  direction  the  great  toe  is  bent  by  the 
examiner. 

In  other  words,  the  primary  anaemia  patient  always  acquires 
an  acroataxia  before  a  proximo-ataxia  is  demonstrable  in  either  the 
upper  or  loAver  extremities.  With  the  progress  of  the  disease,  how- 
ever, proximo-ataxia  develops  in  arms  and  legs,  and  then  the  clinical 
picture  of  a  combined  systemic  disease  of  the  cord  is  well  developed. 
A  variety  of  dissociation  of  sensory  percepts  may  be  found.  Dis- 
ease of  the  crossed  pyramidal  path  makes  its  appearance  with  exal- 
tation or  depression  of  the  tendon  reflexes. 

Of  the  early  neurological  signs,  the  acrotaxia  of  the  fingers 
and  toes  is  the  most  important  and  next  in  order  I  should  place 
the  impaired  perception  of  vibrations  of  the  tuning  fork  when 
applied  to  the  finger  ends  and  tips  of  the  toes. 

In  patients  between  25  and  50  years  of  age  the  anaemia  is  al- 
ways the  conspicuous  symptoms  during  the  early  period  of  the 
disease,  but  in  patients  of  50  years  and  older  the  neurological  signs 
dominate  the  clinical  picture. 

Prognosis  and  Treatment:  Formerly,  we  believed  there  was  no 
prospect  of  recovery  after  the  neurological  signs  developed,  but  in 
recent  years  I  have  seen  several  patients  over  fifty  years  of  age 
make  a  good  recovery  from  lost  tendon  reflexes  and  severe  ataxia 
and  impaired  sensation.  YVe  must  be  very  cautious  about  making  a 
bad  prognosis  on  the  basis  of  neurological  signs. 

Arsenic  in  the  form  of  Fowler's  solution  and  sodium  caco- 
dylate  was  formerly  used  with  much  more  vigor  than  now.  I  am 
very  doubtful  about  the  efficacy  of  arsenic  in  primary  anaemia.     I 
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am  not  prepared  to  abandon  it  as  a  therapeutic  measure  in  this  dis- 
ease, but  if  the  patient  fails  to  show  prompt  improvement  we  do 
not  insist  on  its  use. 

Dilute  hydrochloric  acid  in  doses  of  twenty  to  thirty  minims 
in  two  ounces  of  water  before  meals,  and  the  same  amount  during 
the  meal  in  a  glass  of  water,  has  become  our  routine  treatment  and 
proves  to  be  of  much  more  service  than  ever  was  ascribed  to  arsenic. 

The  treatment  consists  essentially  of  rest  and  treatment  for 
hypochlorhydria.  Transfusion  of  blood  and  Salvarsan  have  both 
proved  to  be  of  no  value. 


THE    IMMEDIATE    REPAIR   OF    THE    CERVIX 
AFTER  CHILDBIRTH 

By  J.  L.  Bums,  M.  D. 

Assistant  in  Obstetrics,  Mt.   Sinai  Hospital 

CLEVELAND 

The  object  of  this  paper  is  not  to  present  anything  new,  but 
to  revive  an  old  discussion  as  to  the  advisability  of  repairing  a  torn 
cervix  while  suturing  a  lacerated  perineum  immediately  after  child- 
birth. 

It  is  the  aim  of  every  obstetrician  to  give  the  pregnant  woman 
the  best  prenatal  care  and  also  to  leave  her  in  good  physical  con- 
dition after  childbirth.  However,  he  does  not  accomplish  this,  if 
the  healing  of  a  torn  cervix  is  left  to  nature. 

Active  bleeding  from  the  cervical  artery  of  the  uterus  is  prac- 
tically the  only  condition  which  most  practitioners  consider  the 
indication  for  immediate  repair  of  a  torn  cervix.  Even  then,  many 
will  resort  to  tightly  packing  the  vagina  with  gauze,  in  the  hope 
of  controlling  the  hemorrhage.  I  consider  that  the  chances  of  in- 
fection are  much  greater  when  this  is  done  than  when  a  bleeding 
artery  is  sutured. 

At  the  present  time,  when  obstetrics  is  considered  major  sur- 
gery, when  our  patients  are  given  the  same  attention  and  prepara- 
tion that  other  surgical  cases  receive,  when  most  patients  are 
delivered  in  a  well-regulated  hospital  or  in  a  well-arranged  home, 
with  a  competent  nurse  in  attendance,  the  dangers  of  infection  are 
greatly  minimized. 
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In  the  absence  of  an  alarming  hemorrhage  from  a  lacerated 
cervix,  the  attending  physician  generally  ignores  the  cervical  con- 
dition, but  proceeds  with  the  repair  of  the  perineum  regardless  of 
whether  it  is  a  first,  second,  or  third  degree  tear. 

This  is  contrary  to  modern  surgical  procedure.  It  is,  indeed, 
very  poor  and  incomplete  surgery  to  correct  one  pathological  con- 
dition and  neglect  another  adjacent  to  it. 

If  there  is  any  infection  present  or  suspected,  if  the  patient's 
condition  forbids  any  further  manipulation,  or  if  the  cervix  is  too 
edematous  or  macerated  to  warrant  immediate  repair  of  the  torn 
genitalia,  it  is  best  to  thoroughly  swab  the  raw  surfaces  with  a 
2  per  cent  iodine  solution  and  then  wait  a  few  days.  If  the  pa- 
tient's temperature  remains  normal  and  no  signs  of  infection  appear, 
the  cervix  and  perineum  may  then  be  repaired. 

The  cervix  is  torn  in  almost  every  labor.  The  amount  of 
damage,  however,  varies  from  a  slight  nick  to  deep  lacerations 
into  the  vaginal  fornices.  The  tears  may  be  multiple,  stellate,  uni- 
lateral, bilateral,  antero-posterior  or  annular. 

The  most  common  causes  of  the  damage  to  the  cervix  and  the 
surrounding  parts  are  precipitate  labor,  often  caused  by  the  in- 
judicious use  of  pituitrin,  premature  rupture  of  the  membranes, 
an  unyielding  cervix,  using  the  forceps  or  extracting  the  after- 
coming  head  before  the  dilatation  of  the  cervix  is  complete,  rapid 
manual  or  instrumental  dilatation,  pressure  from  a  firm  unyield- 
ing fetal  head,  and  incarceration  of  the  anterior  lip  of  the  cervix 
between  the  pelvis  and  the  presenting  part  of  the  fetus. 

Occasionally  the  cervical  laceration,  if  small,  will  heal  of 
itself.  This  is  rare,  however,  on  account  of  the  retraction  of  the 
circular  muscle  fibers  of  the  cervix.  The  raw  surfaces  will  then 
granulate  over  and  become  covered  with  squamous  or  short  col- 
umnar epithelium.  In  the  former  condition  there  is  complete  heal- 
ing, with  no  bad  after-effects.  In  the  latter  condition,  the  lips  are 
converted  into  large  granulating  areas  commonly  called  erosions. 
Healing  by  this  means  causes  the  following  pathological  conditions : 
cervical  and  uterine  hyperplasia  and  engorgement,  resulting  in  dis- 
placement of  the  uterus,  chronic  parametritis  and  other  low-grade 
pelvic  infections.  These  give  rise  to  backache,  headache,  constipa- 
tion, nervousness,  leucorrhea,  menor-metrorrhagia  and  dysmen- 
orrhea. In  addition,  we  must  not  forget  the  possibility  of  cancer 
developing  on  an  old  laceration  of  the  cervix. 
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It  is,  indeed,  possible  to  do  a  repair  several  .months  or  years 
after  the  childbirth,  but  women  will  usually  not  subject  themselves 
to  the  inconvenience  and  expense  of  a  secondary  operation  until 
almost  irreparable  damage  is  done. 

During  the  last  year,  in  the  obstetrical  division  of  Mount 
Sinai  Hospital,  we  have  sutured  the  torn  cervix  before  repairing 
the  lacerated  perineum.  Thus  far  we  have  had  no  reason  to  regret 
this  procedure,  as  our  results  have  been  uniformly  satisfactory  and 
successful. 

The  technique  of  the  operation  is  as  follows : 

Under  anesthesia,  the  patient  is  placed  in  the  exaggerated 
lithotomy  position.  This  is  best  accomplished  by  using  the  Robb 
leg  holder  to  flex  the  thighs  on  the  abdomen,  and  the  Hirst  sepa- 
rator to  keep  the  knees  apart.  A  good  light  and  one  or  two  com- 
petent assistants  are  indispensable.  The  cervix  is  then  grasped  by 
one  or  more  tenacula.  These  should  be  ring-shaped  and  covered 
with  rubber,  so  as  to  cause  the  least  amount  of  damage  to  the 
cervix.  It  is  easier  to  inspect  and  grasp  the  torn  cervix  before  the 
expulsion  of  the  placenta.  After  the  delivery  of  the  placenta,  the 
uterus  is  massaged  until  it  is  firmly  contracted  and  the  uterine 
hemorrhage  has  ceased.  If  necessary,  the  patient  may  be  given 
1  c.c.  of  pituitrin  or  ergotol. 

After  carefully  cleansing  the  vagina,  a  weighted  perineal  re- 
tractor is  placed  in  the  vagina  to  depress  the  posterior  vaginal  wall. 
The  cervix  is  then  pulled  down  as  far  as  possible  and  again  in- 
spected. The  tenacula  are  then  readjusted  and  the  cervix  pulled 
in  the  direction  opposite  to  the  laceration.  A  flexible  retractor  is 
so  placed  by  an  assistant  as  to  expose  the  tear.  Enough  sutures 
of  interrupted  chromic  catgut  No.  2  are  inserted  to  insure  com- 
plete hemostasis  and  good  coaptation.  In  tying  the  knot  of  the 
suture,  allowance  must  be  made  for  shrinkage  of  the  cervix  tissues. 
Care  must  also  be  taken  to  insure  good  drainage  and  to  leave  the 
cervical  canal  patulous.  The  line  of  suture  is  then  swabbed  with 
a  2  per  cent  iodine  solution. 

All  other  cervical  lacerations  are  treated  in  the  same  way. 
We  do  not  use  any  vaginal  drains  or  packing  except  in  cases  where 
there  is  danger  of  an  adhesion  forming  between  the  cervix  and 
the  lateral  wall.  To  avoid  this  complication  a  strip  of  weak  iodo- 
form gauze,  which  is  removed  within  forty-eight  hours,  is  placed 
along  the  line  of  suture  and  extended  to  the  vulvar  orifice.  The 
perineum  is  then  inspected  and  repaired,  if  necessary. 
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The  patient  is  given  the  routine  after-care.  The  uterus  is 
kept  firmly  contracted  to  avoid  any  hemorrhage  or  the  formation 
and  retention  of  blood  clots  within  the  cavity  and  to  keep  an  even 
tension  on  the  cervical  sutures. 

Conclusions : 

1.  Do  not  rely  on  nature  to  heal  a  torn  cervix. 

2.  Xo  repairs  should  be  done  in  the  presence  of  infection. 

3.  With  the  proper  facilities,  it  is  safer  to  suture  a  torn  cervix 
than  to  pack  the  vagina  with  gauze  to  control  cervical  bleeding. 

4.  Do  not  repair  the  perineum  before  attending  to  the  lacera- 
tions of  the  cervix. 

1725  East  82nd  St. 


WHEAT,    MEAT   AND    HEAT 

Bv  Thomas  Hubbard,  M.  D. 

TOLEDO,    OHIO 

//     there    is   any   field    in   which    America    is    unquestionably 

supreme  it  is  in  the  comfort,  convenience  and  completeness  of  the 
home,  It  may  almost  be  said  to  be  TOO  comfortable.  It  is  certainly 
TOO  hot,  and  the  cultivated  European  who  marvels  at  it  in  other 
respects,  is  wont  to  condemn  this  feature.  Certainly  a.  house  or 
office  heated  to  jy  or  8oz  is  not  conducive  to  mental  or  physical 
vigor,  while  the  effect  of  the  sudden  transition  from  such  a  tcm- 
iture  to  that  of  the  outer  air  need  not  be  described.  The  phy- 
sician could  render  no  greater  service  to  the  community  than  in  ap- 
pointing himself  a  committee  of  one  to  see  that  the  homes  of  his 
patients  are  not  heated  above  68°.  It  is  needless  to  add  that  the 
thermometer  should  be  the  indicator  of  this  temperature  and  not 
the  individual  feelings.  The  following  by  Dr.  Thomas  Hubbard 
along  this  line  is  both  instructive  and  interesting,  and  is  reprinted 
from  the  Toledo  Commerce  Club  News: 


All  reforms  imply  bad  habits,  extravagance  or  abuse  of  privi- 
lege. What  is  the  motive  that  determines  or' makes  for  food  re- 
form ?  Today  it  seems  to  be  patriotic  duty.  Here  and  there  it  is 
awakening  morality,  including  charity,  which  in  turn  includes  con- 
sciousness of  selfishness  and  gourmandizing;  but,  above  all,  Stern 
Necessity  is  the  great  Reformer. 
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We  are  gradually  learning  that  the  human  engine  will  run  just 
as  efficiently — even  more  so — with  just  enough  fuel  to  keep  up  the 
heat  and  produce  vital  energy  and,  later,  we  will  appreciate  the 
additional  benefits  of  having  treated  our  waste  organs  with  consider- 
ation. ''A  man  is  no  younger  than  his  arteries"  is  the  old  saying, 
and  he  should  be  no  older.  But  sometimes  his  abused  stomach  or 
liver  or  kidneys  determine  the  length  of  his  days  and  perhaps  too 
late  for  reform  in  diet  and  habits.  A  kind  of  premature  senility  of 
the  organs,  as  it  were,  overtakes  him  and  he  pays  a  quick  or  linger- 
ing penalty. 

Conservation  today  arrests  our  attention.  Luxury  is  just  as 
surely  a  cause  of  inefficiency  and  decadence  as  is  tuberculosis  a 
wasting  sickness.  The  best  definition  is  ''selfish  indulgence  in  ex- 
uberant enjoyment."  To  apply  a  surgical  term,  we  are  in  a  state 
of  ''sub-luxation,"  only  partly  "out  of  joint,"  and  the  indications  are 
to  restore  the  economic  complex  to  normal  and  keep  it  there.  It  is 
up  to  those  who  live  in  luxury — a  very  comprehensive  group —  to 
reduce  themselves  and  in  so  doing,  help  to  win  out  in  a  certain  world 
struggle.  Conservation  is  a  word  of  mighty  portent  to  those  who 
"live  to  gratify  the  heart's  desire,"  especially  if  the  heart  is  not 
right.  We  have  eaten  and  drunk  luxuriously  and  the  general  ac- 
ceptance of  the  food  laws  is  a  proper  admission  of  the  transgres- 
sion. That  settles  the  WVheat  and  Meat"  part  of  the  subject,  for 
confession  is  half  of  reform.     Now  about  "Heat." 

How  our  forefathers  as  late  as  one  or  two  generations  ago  did 
light  into  and  burn  up  the  tree  that  cast  the  shadow  that  blighted 
the  crop !  Fuel  for  the  asking,  and  yet  they  lived  comfortably  in 
the  home  at  fifty-five  to  sixty  degrees.  The  only  thing  that  saved 
them  from  luxury  in  the  matter  of  artificial  heat  was  lack  of  heat- 
ing apparatus.  The  box  stove  and  furnace  came  in  about  1840, 
and  since  then  many  more  dry  kiln  contrivances  have  so  kept  pace 
with  decline  of  fuel  that  we  have  literally  avoided  all  effort  toward 
conservation  until  we  have  brought  the  standard  temperature  of 
our  indoor  life  up  to  seventy  degrees  or  higher.  Inventions  in  the 
line  of  heating  apparatus  have  made  this  possible  and  just  as  sure 
as  that  fever  eats  up  the  flesh  we  are  in  this  respect  living  in  luxury 
that  makes  for  decadence.  Tn  the  great  national  stress  that  con- 
fronts us  at  this  time  it  is  quite  as  selfish  to  indulge  in  overheating 
as  in  overeating. 

I  said  that  they  lived  comfortably — and  that  implies  health- 
fully— at  sixty  degrees  and  so  do  our  English  cousins  and  all  on 
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the  continent  in  the  temperate  zone.  Fire  was  man's  first  friend. 
It  conserved  the  forces  of  the  primitive,  cooked  his  raw  products 
and  diverted  certain  energies  toward  higher  cerebration.  A  man's 
brain  cannot  grow  if  all  of  his  food  energy  goes  into  producing 
body  heat.  The  friendly  fire  helped  along  evolution.  If  we  live 
at  seventy  degrees,  and  Europe  at  sixty  degrees,  are  we  then  ten 
degrees  more  brainy?  That  kind  of  reasoning  might,  if  carried  to 
its  limit,  account  for  the  brilliancy  of  Satan.  Or  to  put  it  the  other 
way,  are  we  ten  degrees  less  resistant  to  cold?  The  way  they  are 
enduring  "Over  There" — cold  trenches,  cold  mess,  cold  hospitals, 
cold  houses,  shows  that  they  are  prepared  by  habit  for  that  phase  of 
physical  stress.  But  Stern  Old  Necessity  steps  in  and  decides  it 
for  us  in  a  cold-hearted  way.  She  settles  many  questions  that  we 
could  argue  over  everlastingly.  She  says  that  seventy  degrees  is 
luxury.  Luxury  is  develish  in  its  tendency.  Cold  logic  with  a 
hot  sequel  as  penalty. 

I  mentioned  "dry  kiln  effects"  in  connection  with  artificial 
heating.  That  is  precisely  what  we  have  produced  with  our  heat- 
ing contrivances.  We  live  in  houses,  the  air  content  of  which  is 
about  twenty  per  cent  relative  humidity.  Nature  averages  con- 
siderably above  sixty  pen  cent — rarely  as  low  as  thirty  per  cent  in 
a  dry  desert.  Thirty-five  to  forty  per  cent  is  a  healthful  indoor 
humidity  for  cold  weather.  It  is  quite  impracticable  to  obtain  any 
higher  humidity  with  artificial  heating  systems.  That  can  be  done 
only  by  special  apparatus.  The  dry  kiln  habit  is  quite  as  injurious 
from  the  health  point  of  view  as  gourmandizing  or  intemperance. 
First,  it  spoils  the  complexion  and  makes  for  baldness.  Second,  it 
lowers  resistance  to  changes  of  temperature  and  that  means  "colds'' 
and  susceptibility  to  infections.  And  third,  and  lastly,  Necessity 
says  that  it  is  extravagance. 

What  are  the  facts  from  the  economy  point  of  study?  It  takes 
as  much  fuel  to  warm  a  house  from  sixty  degrees  up  to  seventy 
degrees  as  it  does  to  warm  it  from  twenty  degrees  up  to  sixty. 
Sixty  degrees  is  the  critical  point  from  the  standpoint  of  economy. 
We  can  probably  afford  to  stretch  it  up  to  sixty-five  degrees,  but 
the  time  is  at  hand  when  we  cannot  stand  the  luxury  of  seventy 
degrees  as  a  standard.  As  compared  with  sixty  degrees  the  stand- 
ard of  seventy  degrees  represents  twice  as  big  a  coal  bill.  What 
about  the  average  of  seventy-five  to  eighty  degrees  which  obtains 
in  some  ill  regulated  homes?  Multiply  the  coal  bill  by  three  and 
you  have  the  idea  of  their  extravagance.     Let  these  facts  sink  in 
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deeply  and  permanently.  The  mind  can  scarcely  grasp  the  enor- 
mity of  the  fuel  waste. 

Healthful  humidity  is  practical  by  natural  methods  of  produc- 
ing water  vapor  at  sixty-five  degrees  and  further;  it  is  a  fact  that 
with  humidity  at  thirty-five  per  cent  to  forty  per  cent,  a  temperature 
of  sixty-five  degrees  is  quite  as  comfortable  as  seventy  degrees  with 
humidity  of  twenty  per  cent  relatives,  such  as  usually  obtains. 
(At  seventy-five  the  average  is  considerably  lower  than  twenty  per 
cent.)  To  maintain  forty  per  cent  relative  humidity  at  seventy 
degrees  requires  twice  the  amount  of  water  vapor  added  artificially 
that  is  required  at  sixty  degrees,  assuming  that  the  outside  tempera- 
ture is  thirty  degrees  and  outside  humidity  sixty  per  cent  relative. 

Protective  clothing  should  be  mentioned,  but  it  takes  courage 
to  discuss  this  subject.  Hygienic  facts  have  little  chance  as  against 
habit,  prejudice  and  vanity.  Some  day,  Necessity  threatens  now, 
we  will  learn  that  warm  clothing,  properly  worn,  is  healthful,  com- 
fortable and  economical.  The  prevailing  fair  sex  fashions  of  the 
day  seem  to  be  designed  for  the  express  purpose  of  eliminating  any 
suggestion  of  body  protection.  After  Eve  had  eaten  of  the  apple 
she  became  a  prude,"  and  woman  has  since  worn  real  clothes.  But 
just  now  they  seem  inclined  to  again  dress  primitively.  For  the 
benefit  of  all  mankind,  someone  should  pass  the  apples  out  again. 

The  conclusion  of  this  argument  is  that  we  must  broaden  our 
conception  of  economy  to  include  every  phase  of  our  lives  and 
study  to  live  frugally  and  without  luxury.  Artificial  heating,  as 
well  as  provisioning,  must  be  regulated  along  hygienic  lines  in  our 
reforms  toward  right  living. 

Mr.  Hoover  considers  this  matter  of  sufficient  importance 
to  warrant  an  appeal  to  the  people  of  this  country  to  reduce 
the  standard  to  sixty-eight  degrees.  That  is  undoubtedly  intended 
as  a  compromise  temperature  for  those  who  now  indulge  in  seventy- 
five  degrees  more  or  less,  but  the  enlightened  people  who  have  long 
held  to  the  sixty-eight  degrees  standard  will  readily  adapt  them- 
selves to  the  standard  of  sixty-five  degrees  if  they  maintain  proper 
humidity,  thirty-five  to  forty  per  cent.  Get  the  habit.  It's  going 
to  be  popular  to  obey  orders  and  treat  Dame  Necessity  with  proper 
deference. 
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POLIOMYELITIS   IN    CLEVELAND   IN    1917 

By  Richard  A.  Bolt,  M.  D.,  Gr.  P.  H. 

Chief,  Bureau  of  Child  Hygiene,  Division  of  Health 

CLEVELAND 

After  a  careful  perusal  of  the  voluminous  monograph  on  the 
"Epidemic  of  Poliomyelitis  in  New  York  City  in  1916"  a  well-known 
physician  was  overheard  to  remark,  "Well,  our  ignorance  concerning 
poliomyelitis  is  complete."  While  the  writer  does  not  cherish  such 
pessimistic  sentiments,  he  nevertheless  feels  that  there  are  many  ob- 
scure points  about  infantile  paralysis  which  need  careful  investiga- 
tion. We  are  still  in  the  dark  about  some  of  the  important  factors  in 
the  "sources  and  modes  of  infection"  of  poliomyelitis.  A  visit  to  the 
Willard  Parker  Hospital  in  New  York  during  the  epidemic  of  1916 
made  the  writer  much  more  humble  as  to  his  ability  to  diagnose  the 
disease  or  to  explain  the  conflicting  data  presented  regarding  its 
spread. 

The  difficulties  attending  the  diagnosis  of  mild  and  abortive 
cases  are  very  great.  The  stand  is  taken  by  some  that  without  a 
degree  of  paralysis  one  is  not  justified  in  making  a  positive  diag- 
nosis. In  the  face  of  an  epidemic  this  attitude  does  not  seem  to  be 
sound,  as  at  that  time  the  mild  and  abortive  cases  are  the  very 
ones  we  should  seek  to  control.  Every  clinical  and  laboratory  test 
should  be  exhausted  in  coming  to  a  definite  conclusion.  In  the 
early  stages  poliomyelitis  may  be  mistaken  for  a  number  of  other 
disorders.  This  is  well  illustrated  in  Table  1,  showing  the  cases 
reported  in  Cleveland  during  1917  as  poliomyelitis  which,  upon 
further  investigation,  proved  to  be  other  diseases. 

There  can  now  be  no  doubt  regarding  poliomyelitis  as  a  clinical 
and  pathological  entity.  Difficulties,  however,  still  arise  in  its  dif- 
ferential diagnosis,  although  refinements  in  our  diagnostic  technic 
have  brought  us  nearer  the  goal  of  precision.  We  have 
learned  that  there  are  various  types  of  the  disease,  and  that 
its  virulence  varies  from  year  to  year.  The  mild  cases,  missed 
cases  and  carriers  have  been  pilloried  as  the  most  dangerous  to  the 
community.  Diagnosis  and  control  of  these  would  go  a  long  way 
in  preventing  epidemics.  The  immunity  acquired  by  such  cases 
might  account  in  some  degree  for  the  lessened  susceptibility  of 
adults  to  the  disease.   . 
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TABLE  1 

CASES  DIAGNOSED  AS   POLIOMYELITIS  DURING   1917 
WHICH  PROVED  ON  FURTHER  INVESTIGATION 
TO  BE  THE  FOLLOWING: 

Infantile  Scurvy  5 

Epidemic  Cerebro-Spinal   Meningitis  4 

Tuberculous    Meningitis    4 

*Broncho-Pneumonia  3 

Spasmophilia  (Tetany)   - 2 

Cerebral  Tumor  (  ?) 

Acute  Appendicitis  . 

Acute  Gastro-Enteritis  with  Meningismus 

Osteomyelitis  

Septic  Arthritis  

Fracture  head  of  Femur 

Early  General  Paresis  (Adult) 

Typhoid  Fever  

Spastic  Paralysis  (  ?) 

Facial  Paralysis  (probably  inner  ear  origin)    (  ?) 

Post-diphtheritic  Paralysis 

No  definite  diagnosis 


Total  30 


*One  of  these  cases  exhibited  signs  very  much  like  poliomyelitis. 

No  detailed  consideration  of  symptomology  or  treatment  is  in 
place  here.  What  we  are  interested  in  just  now  is  the  epidemi- 
ology of  the  local  situation.  This  study  has  been  drawn  from  data 
obtained  by  the  writer  during  the  summer  and  fall  of  1917  in  a 
personal  study  of  each  case  reported  to  the  Division  of  Health. 
On  the  first  of  June  the  Commissioner  of  Health  requested  the 
writer  to  check  up  on  every  reported  case  of  poliomyelitis,  and  offer 
facilities  to  physicians  of  the  city  in  obtaining  a  positive  diagnosis. 
In  every  case  an  attempt  was  made  to  get  into  personal  touch  with 
the  physician.  A  visit  was  made  to  the  premises  where  the  case 
developed,  and  a  study  carried  out  of  the  immediate  environment. 
Careful  inquiry  was  made  as  to  the  possibility  of  contact  infection. 
In  only  two  cases  in  the  city  could  it  be  shown  that  there  had  been 
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CHART  2 


Seasonal   incidence   of   poliomyelitis   in    Cleveland    1912-1917. 
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any  previous  contact,  and  these  cases  were  in  Akron  shortly 
before  coming  down  with  the  disease  (see  Distribution  Map  of 
Cases).  No  two  cases  in  the  city  occurred  in  the  same  home,  with 
but  one  possible  exception,  where  no  definite  diagnosis  could  be 
made  of  the  earlier  case. 

If  conditions  surrounding  the  case  were  inadequate  to  permit 
of  proper  isolation  and  care,  the  child  was  sent  to  the  contagious 
ward  in  the  City  Hospital.  Spinal  punctures  were  made  and  every 
diagnostic  test  carried  out  to  come  to  a  definite  conclusion.  If  the 
case  was  permitted  to  remain  in  the  home  careful  isolation  was  in- 
sisted upon. 

It  was  very  gratifying  to  meet  with  such  a  splendid  spirit  of 
co-operation  on  the  part  of  practically  every  physician.  Only  one 
exhibited  that  atrophy  of  civic  conscience  which  placed  private  gain 
above  community  interests.  Although  a  number  of  the  conditions 
reported  as  poliomyelitis  proved  after  further  investigation  to  be 
other  diseases,  it  by  no  means  reflected  discredit  upon  the  physi- 
cians reporting  them.  It  was  rather  to  the  credit  of  the  profession 
that  they  were  alert  enough  to  suspect  poliomyelitis.  Only  those 
who  have  had  the  largest  experience  realize  how  extremely  difficult 
it  is  to  make  an  exact  diagnosis  in  the  early  stages  or  in  mild  or 
abortive  cases. 

Summary  of  the  Epidemiology  for  1917 

1.  Poliomyelitis  in  Cleveland  during  1917  did  not  at  any  time 
assume  epidemic  proportions,  the  thirty-four  cases  being  probably 
no  more  than  the  usual  number  we  harbor  each  year.  (See 
Chart  2.) 

2.  The  cases  on  the  wThole  were  of  a  mild  type,  only  a  few 
resulting  in  extensive  paralyses.  This,  together  with  the  fact  that 
physicians  were  on  the  lookout  for  all  suspicious  cases,  and  reported 
them  to  the  Division  of  Health  promptly,  gives  us  a  very  low  polio- 
myelitis mortality  for  the  year  1917.  Only  three  out  of  the  thirty- 
four  positive  cases  died.  From  the  official  records  of  the  Bureau 
of  Vital  Statistics  it  appears  that  there  were  four  deaths.  Further 
investigation  of  one  of  these  reported  as  poliomyelitis  shows  that 
it  was  undoubtedly  tuberculous  meningitis. 

3.  Prompt  reporting  of  cases,  with  investigation  following, 
made  it  much  easier  to  institute  suitable  quarantine  and  supervision. 
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TABLE  2 

Positive  cases  of  poliomyelitis  reported  to  the  Division  of  Health  in  1917.  Cases 
numbered  in  the  order  which  they  were  reported  to  the  Division  of  Health.  The  number 
of  the  case  corresponds  with  the  number  found  on  the  distribution   map. 
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4.  There  was  a  distinct  gain  from  the  public  health  standpoint 
in  removing  most  of  the  cases  at  once  to  the  contagious  wards  of 
the  City  Hospital.  It  was  possible  to  carry  out  satisfactorily  all 
clinical  and  laboratory  tests  necessary  to  come  to  a  definite  diag- 
nosis. The  most  approved  treatment  was  instituted.  Follow-up 
of  the  cases  after  discharge  was  facilitated.  Only  one  child  out  of 
the  22  sent  to  the  hospital  died,  whilst  of  the  12  cases  left  in  their 
homes  two  succumbed.     (See  Table  2  of  Cases.) 

5  No  direct  connection  could  be  shown  between  the  34  cases 
in  the  city,  and  no  two  cases,  so  far  as  we  were  able  to  determine, 
occurred  in  the  same  family,  although  there  was  a  suspicion  in  Case 
17  that  his  younger  brother  had  a  mild  attack  of  the  disease  a  few 
days  before  he  showed  symptoms.  It  seems  very  significant  that 
more  than  63  young  children  and  85  adults  were  in  such  intimate 
contact  with  the  positive  cases  and  not  one  of  them  showed  any 
signs  of  the  disease.  In  Lakewood  three  cases  in  the  same  family, 
one  of  whom  died,  were  seen  in  consultation  with  the  attending 
physician.  These  children  had  but  recently  returned  from  the  coun- 
try, where  they  had  been  spending  the  summer.  While  they  could 
point  to  no  definite  cases  of  poliomyelitis  there,  it  is  probable  that 
they  received  their  infection  from  a  common  source,  as  all  three 
developed  within  a  few  days  of  one  another.  The  child  who  died 
on  Richmond  Road  had  been  visiting  next  door  to  the  home  of  the 
boy  who  had  the  disease  in  Collinwood,  but  did  not  come  into  direct 
contact  with  the  case.  Two  of  the  cases  in  the  city  had  been  in 
Akron,  where  the  disease  was  present,  a  short  time  before  coming 
back  to  Cleveland. 

Whatever  the  nature  of  the  infection,  certainly  it  is  not  so  con- 
tagious as  the  other  diseases  of  childhood,  such  as  measles,  scarlet 
fever,  whooping-cough  and  diphtheria.  The  question  is  again  raised 
whether  some  mode  of  infection  other  than  direct  contact  does  not 
come  into  play. 

6.  It  is  interesting,  and  perhaps  of  some  significance,  to  note 
that  a  considerable  number  of  cases  last  year  grouped  themselves 
along  the  railroad  lines  entering  Cleveland.  This  was  recorded 
in  some  of  the  epidemics,  and  it  has  been  suggested  that  lines  of 
communication  contribute  to  the  spread,  but  just  how  this  takes 
place  remains  to  be  further  investigated. 

7.  The  age  incidence  during  1917  was  not  different  from  cases 
reported  in  other  epidemiological  studies.     Only  one  adult  was  re- 
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MAP  OF  CLEVELAND 


Distribution  map  of  poliomyelitis  cases  reported  to  the  Division  of  Health  in  Cleve- 
land during   1917. 

Numbers  on  the  map  designate  cases  of  the  corresponding   number  in   Table.   2. 

Points   within   circles  show   exact   location   of   each   case   in   Cleveland. 

Points  within   rectangles   indicate  cases  outside  of  Cleveland. 

Arrows  and  lines  leading  to  the  cases  indicate  possible  points  of  contact. 

The  two  long  lines  from  the  south  indicate  from  Akron. 
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ported  attacked  here  last  year.  Another  suspicious  case  came  to 
our  attention  several  months  after  the  acute  attack;  but  we  could 
not  prove  it  definitely. 

8.  The  seasonal  incidence  corresponds  with  that  of  former 
years,  July,  August  and  September  showing  the  maximum  number 
of  cases.  (See  Chart  2.)  The  chart  seems  to  indicate  that  there 
is  a  tendency  for  the  disease  to  assume  epidemic  proportions  every 
three  years.  This  must  be  taken  with  some  caution  as  representing 
actual  conditions,  as  the  cases  reported  in  former  years  were  not  so 
carefully  investigated  and  checked  up  as  recently.  We  were  not  so 
keenly  on  the  alert  for  cases,  nor  was  our  diagnostic  technic  so  good. 
If  the  figures  for  the  last  six  years  are  at  all  indicative  we  are  due 
to  have  another  outbreak  in  1918. 

9.  The  social  and  economic  conditions  surrounding  the  cases 
had  apparently  no  relation  to  the  spread  of  the  disease. 

10.  The  sanitary  conditions  of  the  homes — flies,  filth  or  over- 
crowding— could  not  be  said  to  have  definitely  contributed  to  the 
spread. 

11.  Suitable  aftercare  may  accomplish  considerable  in  restora- 
tion of  function,  provided  this  is  not  begun  too  soon.  All  cases  on 
discharge  from  the  contagious  ward  were  referred  either  to  private 
orthopedic  surgeons  or  to  the  special  clinic  of  the  Babies'  Dispensary 
and  Hospital.  It  has  been  impressed  upon  most  of  us  that  it  is 
unwise  to  begin  active  treatment  until  all  acute  symptoms  have 
thoroughly  cleared.  Some  specialists  advise  reSt  for  five  or  six 
months.  The  results  obtained  by  proper  massage  and  passive  move- 
ments are  sometimes  remarkable. 

12.  The  control  of  poliomyelitis  during  the  coining  summer 
will  rest  largely  with  the  physicians  of  the  community  in  co-opera- 
tion with  the  Division  of  Health.  We  must  look  to  the  civic  con- 
science of  the  physicians  to  report  all  suspicious  cases.  Parents 
should  be  educated  to  call  in  the  physician  at  the  least  sign  of  ill- 
ness suggesting  early  symptoms  of  infantile  paralysis.  The  Divis- 
ion of  Health  stands  ready  at  all  times  to  offer  consultation  and 
laboratory  diagnostic  aids  in  establishing  a  correct  diagnosis. 
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THE  CONDUCT  OF  DIPHTHERIA  INCIDENCE 

From  the  City  Laboratory.  Division  of  Health. 

CLEVELAND 

The  chief  functions  of  the  Division  of  Health  with  reference  to 
diphtheria  consist  in  provisions  for  (a)  the  laboratory  diagnosis  of 
the  disease,  (b)  furnishing  free  antitoxin,  (c)  the  establishment  and 
supervision  of  quarantine,  and  (d)  the  detection  of  chronic  carriers. 

Diagnosis 

A  culture  should  be  taken  from  the  throat  and  nose  of  each 
patient  suspected  of  having  diphtheria.  At  the  same  time  evidences 
of  disease  should  be  sought  for  in  other  members  of  the  family. 
(According  to  the  experience  of  the  Division  of  Health  mild  cases 
in  the  same  family  are  frequently  overlooked.)  Diagnosis  cultures 
are  desired,  but  not  demanded,  by  the  Division  of  Health,  and,  at 
the  request  of  the  physician,  will  be  taken  by  Public  Health  Nurses. 

Isolation 

Xot  only  diphtheria,  but  also  the  following  tonsil  infections, 
epidemic  sore  throat,  streptococcus  sore  throat,  and  Vincent's  dis- 
ease are  reportable,  and  the  isolation  of  the  patient  should  be 
established  by  the  attending  physician. 

Quarantine 

In  all  cases  reported  as  diphtheria  and  in  all  cases  with  positive 
cultures,  quarantine  will  be  established  by  the  Division  of  Health. 

Detection   of  Carriers 

Cultures  from  the  throat  and  nose  of  all  known  contacts  or 
exposures  are  to  be  taken  before  their  release  from  quarantine. 

Release  of  Patient  or  Carrier  from  Quarantine 

Xo  case  of  diphtheria  and  no  diphtheria  carrier  can  be  dis- 
charged from  quarantine  until  the  City  Laboratory  has  received  two 
consecutive  negative  cultures  taken  for  release,  from  the  throat 
and  nose,  not  less  than  24  hours  apart.  For  patient's  release  cul- 
tures will  not  be  accepted  until  eight  days  after  the  date  of  report 
of  the  case. 
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Of  Contacts  and  Exposures,  (a)  If  the  isolation  in  the  home 
is  acceptable  to  the  Division  of  Health;  (b)  if  the  patient  is  re- 
moved to  a  hospital;  (c)  if  well  persons  can  be  removed  from  the 
home;  or  (d)  if  the  patient  dies,  release  cultures  may  be  taken  at 
once  from  the  throat  and  nose  of  contacts  and  exposures  for  re- 
lease from  quarantine.  Under  these  conditions  school  permits  may 
be  given  by  the  Division  of  Health  after  a  negative  report  of  the 
culture  has  been  received,  and  work  permits  may  be  given  pending 
such  report. 

As  may  readily  be  appreciated  proper  isolation  is  always  more 
doubtful  when  the  patient  and  contacts  remain  in  the  home  and  the 
Division  of  Health  under  these  conditions  will  be  more  conservative 
in  giving  release  permits  to  children  and  to  adults  whose  work 
brings  them  in  contact  with  children,  or  with  other  adults  in  indoor 
work,  or  with  food  than  where  there  is  definite  freedom  from 
further  exposure. 

If  isolation  cannot  be  carried  out  contacts  and  exposures  will 
be  kept  in  quarantine  until  the  release  of  the  patient,  at  which  time 
one  negative  culture  from  the  nose  and  throat  is  demanded. 

Diagnosis  and  Release  Cultures 

Diagnosis  and  release  cultures  may  be  taken,  if  the  physician 
in  attendance  desires,  by  Public  Health  nurses.  In  fact  many  release 
cultures  are  now  so  taken,  thus  shortening  the  duration  of  quaran- 
tine. The  physician  should  indicate  his  desire  in  this  matter  at 
the  time  he  reports  the  case. 

Diphtheria  Antitoxin 

Diphtheria  antitoxin  is  furnished  by  the  Division  of  Health 
for  prophylaxis  and  treatment.  It  may  be  obtained  free  of  charge  at 
all  police  stations,  except  the  Central  Station,  and  at  Room  118, 
City  hall.  Any  individual  to  whom  antitoxin  is  given  for  thera- 
peutic purposes  should  be  reported  as  a  case,  or  as  a  suspected  case 
of  diphtheria  to  the  Division  of  Health. 
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THE  TECHNIQUE  OF  SOME  OF  THE  LESS  COMMON 

METHODS   OF   EXAMINATION  OF   BLOOD 

AND  URINE* 

By  A.  B.  Dentson,  M.  D. 

CLEVELAND 

In  offering  this  compilation  of  methods  for  the  chemical  examination  of 
blood  and  urine,  no  claim  whatsoever  is  made  for  originality  of  method. 
All  the  methods  herein  described  are  proven  methods  and  in  common  use 
in  laboratories,  but  the  justification  of  this  presentation  of  their  technique 
lies  in  the  fact  that  they  are  described  in  various  journals  and  texts,  many 
of  which  are  not  readily  available  for  use  by  the  student  or  practitioner. 
An  attempt  has  been  made  to  present  these  in  as  brief  a  space  as  possible, 
consistent  with  the  clarity"  of  description,  and  where  several  methods  are 
available,  what  seems  to  be  the  method  of  choice  is  given.  No  attempt  is 
made  at  interpretation  of  results,  but  references  are  given  under  each  method 
that  will  enable  anyone  interested  in  the  interpretation  of  laboratory  find- 
ings to  find  the  literature  on  the  subject. 

It  is  particularly  hoped  that  this  article  will  prove  of  some  use  to 
students  and  interns  who  care  to  familiarize  themselves  with  the  chemical 
examination  of  the  blood  and  urine  in  connection  with  their  clinical  work  in 
the  hospitals. 

I  wish  to  express  my  sincere  appreciation  of  the  many  helpful  criticisms 
and  suggestions  given  by  Dr.  R.  G.  Pearce  in  the  preparation  of  this  article. 
I  also  wish  to  thank  Dr.  C.  L.  Cummer  for  suggesting  this  paper  as  a  more 
technical  supplement  to  his  manual  of  Clinical  Laboratory  Methods,  published 
in  this  journal. 

BILE   SALTS  AND   PIGMENTS   IN  BLOOD 

(Method   of    obtaining   hemolysis — free   plasma.) 

All  observations  are  made  on  a  plasma  that  is  perfectly  free  from  hemo- 
lysis. This  is  usually  obtained  by  puncturing  a  vein,  using  a  fairly  large 
needle,  and  collecting  the  blood  in  a  flask  containing  a  small  amount  of  dry 
potassium  oxalate,  and  centrifuging  the  blood  so  drawn.  In  some  cases 
where  the  blood  runs  slowly  from  the  needle  a  slight  hemolysis  occurs  even 
when  the  needle  and  tubing  are  perfectly  dry.  Blankenhorn  explains  this 
by  the  formation  of  a  hypertonic  salt  solution  in  the  first  drops  of  blood  that 
encounter  the  salt,  thus  causing  the  hemolysis.  To  obviate  this  difficulty  he 
uses  the  apparatus  shown  in  the  illustration  (Fig.  I),  a  flask  fitted  with  a 
two-hole  stopper,  the  needle  attached  to  one  opening  and  an  ordinary  suc- 
tion pump  attached  to  the  other.  This  permits  one  to  use  suction  in  drawing 
the  blood.  As  a  further  precaution  he  distributes  the  oxalate  evenly  over 
the  inside  of  the  flask.  He  doe's  this  by  holding  the  flask  under  the  cold 
water  tap  and  breathing  into  it.  when  a  small  amount  of  moisture  will  con- 
dense on  the  inside.  Then  on  shaking  the  oxalate  in  the  flask  enough  will 
adhere  to  the  sides  to  prevent  the  clotting  of  the  blood.  The  excess  salt  is 
returned  to  the  stock  bottle. 

Bilirubin.  For  purposes  of  record,  the  bilirubin  content  of  the  plasma 
is  expressed  by  the  dilution  required  to  reduce  the  staining  to  a  point  where 
it  is  just  perceptible  in  a  column  one  cm.  deep.  In  diluting  the  plasma  a 
slight  precipitate  of  globulin  is  usually  formed,  but  this  is  redissolved  by  the 


*From  Medical  Research  Laboratory.  Lakeside  Hospital. 


Denison — Examination  of  Blood  and  Urine 


167 
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addition  of  a  drop  of  ammonium  hydroxide.  The  end-point  is  determined 
by  comparison  of  the  diluted  plasma  in  a  small  test  tube  with  a  similar 
column  of  distilled  water.  If  the  tubes  be  immersed  in  a  white  porcelain 
dish  containing  water,  reflecting  surfaces  are  eliminated  and  the  reading 
facilitated.  This  method  does  not  give  a  quantitative  estimation  of  the  bili- 
rubin content  of  the  plasma  within  an  error  of  10%. 

The  most  satisfactory  chemical  method  for  the  detection  of  bilirubin  in 
plasma  is  the  Gmelin  nitric  acid  test.  The  test  is  performed  by  putting  a 
small  amount  of  nitric  acid  under  the  plasma  in  a  small  test  tube,  by  means 
of  a  pipette.  A  white  coagulum  forms  at  once  at  the  junction  of  the  liquids 
which  soon  develops  into  a  white  layer  of  considerable  thickness  and  then 
remains  constant  in  size  as  the  acid  dissolves  the  coagulum  at  the  lower 
border  and  forms  it  at  the  upper,  thus  ascending  through  the  plasma.  The 
characteristic  blue-green  color  develops  in  a  line  at  the  middle  of  the  white 
zone  and  maintains  this  position  as  long  as  the  white  zone  persists.  When 
bilirubin  is  present  in  small  amounts  the  line  may  not  appear  before  half  an 
hour. 

Bile  salts  in  blood.  The  most  satisfactory  method  of  determining  the 
presence  of  bile  salts  is  as  follows  :  Five  c.c.  of  the  clear  plasma  are  placed 
in  a  collodion  sac  and  immersed  in  about  5  to  15  c.c.  of  water  or  equal 
parts  of  alcohol  and  water,  and  allowed  to  dialyze  8-10  hours,  or  over  night. 
The  dialysate  from  two  or  three  of  such  dialyzers  is  concentrated  by  evapor- 
ation and  the  Pettenkoffer  test  applied.  The  technique  is  as  follows  :  2  c.c. 
of  the  concentrated  dialysate  are  placed  in  a  small  flask  with  2-3  drops  of  a 
1-1000  aqueous  solution  of  furfurol,  and  2  c.c.  of  concentrated  sulphuric 
acid  are  added  drop  by  drop  from  a  pipette.  The  flask  is  kept  at  60  degrees 
by  immersing  in  a  water  bath  at  that  temperature  and  is  shaken  after  each 
addition  of  the  acid.  A  positive  test  is  the  appearance  of  a  cherry  red  color 
within  ten  minutes,  changing  in  8-10  hours  to  a  reddish  purple.  The  spectro- 
scope shows  a  broad  absorption  band  in  the  blue  when  the  test  is  first  made 
and  is  a  cherry-red  color.  Later  when  the  purple  color  appears  this  spectrum 
disappears  and  a  narrow  band  appears  in  the  orange. 

Urobilin  in  Blood.  The  blood  protein  is  first  precipitated  by  a  saturated 
alcoholic  solution  of  zinc  acetate  and  centrifugalization.  The  supernatant 
fluid  is  pipetted  off  and  to  it  are  added  5-10  drops  of  Ehrlich's  aldehyde  re- 
agent. A  positive  test  is  the  appearance  of  a  pink  to  dark  red  color,  and 
the  solution  gives  the  characteristic  spectrum  of  urobilin,  viz. :  the  absorption 
of  the  entire  blue  end  as  far  as  the  middle  of  the  green.  Or  the  test  can  be 
performed  by  adding  Ehrlich's  reagent  to  a  portion  of  the  dialysate  after 
the  plasma  has  dialyzed  for  an  hour  or  two.  The  positive  test  is  the  same 
as  above. 
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This  consists  in  determining  the  absorptive  capacity  of  the  blood  plasma 
for  CO  by  means  of  the  special  apparatus  devised  by  Van  Slyke.  The  ap- 
paratus is  shown  in  the  illustration  (Fig.  II).  The  plasma  is  obtained  by  the 
method  described  under  "Method  of  Obtaining  Blood."  If  not  convenient 
to  use  at  once  the  plasma  may  be  kept  for  a  week  in  paraffin-lined  tubes  in 
an  ice  box. 

The  plasma  is  saturated  with  CO  at  aveolar  tension  by  shaking  about 
three  c.c.  of  it  in  a  separator}*  funnel  of  about  300  c.c.  capacity,  through 
which  the  operator  has  breathed  several  times.  The  breath  is  first  passed 
through  a  tube  containing  glass  beads,  to  insure  its  saturation  with  moisture 
at  room  temperature.  After  shaking  for  a  minute  the  air  is  renewed  and 
the  shaking  is  repeated. 

The  determination  of  the  CO  content  of  the  plasma  so  treated  is  done 
as  follows  :  The  apparatus,  held  on  a  firm  ring-stand  with  a  strong  clamp 
is  completely  filled  with  mercury,  which  should  fill  both  the  capillary  tubes 
above  the  upper  stop  cock.  The  mercury  reservoir  is  then  placed  at 
about  the  level  of  the  lower  stop  cock.  The  cup  (A)  is  washed  out  well 
with  dilute  ammonia  followed  by  water,  medicine  droppers  being  very 
convenient  for  this  purpose.  One  c.c.  of  the  plasma  is  then  placed  in  the 
cup  and  allowed  to  flow  down  into  the  stem  of  the  tube.  The  cup  is  then 
washed  out  with  two  portions  of  0.5  c.c.  of  water,  drawing  each  washing 
down  into  the  tube.  Care  must  be  taken  that  no  air  enters  with  the  liquid. 
A  drop  of  caprylic  alcohol  is  added  to  the  tube,  followed  by  about  1  c.c.  of 
5%  sulphuric  acid  in  the  cup.  Enough  of  the  acid  is  allowed  to  enter  the 
tube  to  bring  the  total  volume  of  the  liquid  in  the  apparatus  to  2.5  c.c.  A 
drop  of  mercury  is  then  allowed  to  fill  the  capillary  tube  at  the  top  to  act 
as  a  seal  and  insure  the  vacuum.  (The  lower  stop  cock  is  open  during  all 
these  steps  of  the  process. 

The  mercury  reservoir  is  then  lowered  to  a  point  where  its  surface  is 
about  800  m.m.  below  the  lower  stop  cock  and  the  mercury  meniscus  is  allowed 
to  fall  to  the  50  c.c.  mark  on  the  apparatus.  The  CO  is  seen  to  escape  in 
bubbles  from  the  water  mixture.  In  order  to  facilitate  its  escape  the  whole 
apparatus  is  removed  from  the  clamp  and  inverted  a  dozen  times  or  so. 
It  is  then  replaced  in  the  clamp  and  the  mercury  reservoir  still  being  kept 
low.  the  water  is  allowed  to  flow  into  the  bulb  (B)  of  the  apparatus.  The 
water  is  drained  off  as  completely  as  possible  without  removing  any  of  the 
gas.  The  lower  stop  cock  is  then  turned  so  as  to  allow  the  mercury  to  flow 
back  into  the  apparatus  through  the  narrow  tube  (C)  without  readmitting 
the  water  solution.  Xext  the  mercury  reservoir  is  held  beside  the  apparatus 
so  that  the  level  of  its  contained  mercury  is  the  same  as  that  in  the  stem  of 
the  apparatus,  thus  bringing  the  gas  to  atmospheric  pressure.  The  small 
amount  of  water  that  is  always  present  is  disregarded  in  the  leveling,  but 
the  volume  of  gas  above  the  water  is  read. 

The  calculation  of  the  results  is  very  complicated,  but  the  table  com- 
puted by  Van  Slyke  obviates  the  necessity  of  this  calculation.  The  table  is 
given  here. 

"Plasma  of  normal  adults  yields  about  0.65  to  0.9  c.c.  of  gas.  thus  indi- 
cating 53  to  77  volume  per  cent  of  CO?  chemically  bound  by  the  plasma. 
Figures  lower  than  50%  in  adults  indicate  acidosis." 
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The  temperature  figures  at  the  head  of  the  columns  represent  the  room 
temperatures  at  which  the  samples  of  the  plasma  were  saturated  and  at 
which  the  analysis  was  done.  It  is  assumed  that  both  operations  were  done 
at  the  same  temperature  which  is  also  that  of  the  solutions  analyzed. 

The  figures  have  been  so  calculated  that,  regardless  of  the  temperature 
at  which  the  plasma  was  saturated  the  table  gives  the  volume   (reduced  to 

0  degrees  and  760  m.m.)    of   CO  that   100  c.c.   of  plasma   are  capable  of 
binding  at  20°. 

If  the  figures  in  the  table  are  multiplied  by  0.94  they  give,  approximately 
(within  1  or  2  per  cent),  the  volume  per  cent  of  CO  bound  by  plasma  37°. 

If  the  figures  in  the  table  are  multiplied  by  0.69  they  give,  usually, 
within  less  than  5  m.m.  the  aveolar  carbon  dioxide  tension  of  the  plasma 
donor  as  determined  by  the  Frederica  apparatus. 

If  the  figures  in  the  table  are  multiplied  by  0.01964,  i.  e., 
Wt.  of  1  c.c.  CO  at  0°,  760  m.m.,  they  give  the  mgm.  of  CO  bounded  by 

100 

1  c.c.  of  plasma. 

BLOOD  SUGAR 

The  best  method  is  a  colorimetric  one,  based  on  the  red  color  produced 
by  heating  dextrose  with  picric  acid.  A  good  colorimeter,  preferably  the 
Duboscq,  is  necessary   for   this   determination. 

Method :  Two  c.c.  of  blood  are  measured  by  means  of  an  Ostwald 
pipette,  containing  a  little  dry  potassium  oxalate  in  the  tip,  into  about  5  c.c. 
of  water  in  a  25  c.c.  volumetric  flask.  The  contents  of  the  flask  are  then 
well  shaken  to  insure  thorough  mixing  and  hemolysis.  Fifteen  c.c.  of  a 
saturated  aqueous  solution  of  picric  acid  are  added  and  the  flask  made  up 
to  the  mark  with  distilled  water.  A  drop  of  alcohol  will  prevent  foaming. 
The  mixture  is  then  filtered  and  exactly  8  c.c.  of  the  filtrate  measured  into 
a  large  test  tube  and  1  c.c.  of  a  10%  solution  of  sodium  carbonate  added. 

The  best  standard  solution  for  color  comparison  is  an  accurately  pre- 
pared solution  of  dextrose.  A  solution  so  made  that  2  c.c.  contain  0.64  mg. 
of  dextrose  is  most  convenient,  as  then  the  same  Ostwald  pipette  can  be 
used  for  measuring  the  blood  and  the  standard  sugar  solution.  Two  c.c. 
of  the  standard  dextrose  solution  are  measured  into  a  test  tube,  5  c.c.  of  a 
saturated  solution  of  picric  acid  and  1  c.c.  of  10%  sodium  carbonate  solution 
are  added.  * 

The  tube  of  the  standard  solution  and  the  tube  prepared  from  the  filtrate 
from  the  precipitated  blood  are  then  lightly  stoppered  with  cotton,  placed  in 
an  autoclave  and  heated  at  25  pounds  pressure  for  half  an  hour.  When  cool 
the  tubes  are  removed  and  the  contents  of  each  are  transferred  quanti- 
tatively to  10  c.c.  volumetric  flasks  and  filled  up  to  the  mark  with  water. 
The  unknown  solution  is  then  compared  with  the  standard  solution  in  the 
Duboscq  colorimeter. 

reading  of  standard 

Calculation  :     Mgm.  of  dextrose  per  c.c.  of  blood  = 

reading  of  unknown, 
mg.  of  dextrose  in  standard 

multiplied  by ■ 

c.c.  of  blood  represented. 

The  original  2  c.c.  of  blood  were  diluted  to  25  -c.c,  and  of  this  amount 
8  c.c.  were  taken  for  the  determination,  or  the  actual  amount  of  blood  taken 
8/25  of  2  c.c,  or  0.64  c.c.  Then,  since  the  standard  solution  contains  0.64 
mgm.  of  dextrose,  the  second  fraction  becomes  unity  and  the  formula  reads : 

reading  of  standard 

Mgm.  of  dextrose  per  c.c.  blood   =   

reading  of  unknown. 

The  per  cent  of  sugar  is  0.1  of  the  figure  thus  obtained. 
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UREA  IN  BLOOD  AND  URINE 

(Aeration  Method) 

The  most  convenient  and  most  reliable  of  the  methods  for  the  estima- 
tion of  urea  in  the  blood  and  urine  all  make  use  of  the  action  of  a  specific 
enzyme,  urease,  that  is  found  in  the  Soy  bean  and  the  Jack  bean.  The  urea 
is  quantitatively  decomposed  by  the  urease  into  ammonium  carbonate  and  the 
ammonia  thus  freed  is  estimated  in  a  variety  of  ways.  This  specific  action 
of  the  urease  is  very  useful,  particularly  in  the  estimation  of  urea  in  the 
blood,  as  here  it  acts  on  the  urea  only,  and  leaves  all  other  substances  intact. 

The    aeration    method    of    determining    the    ammonia    formed    by    the 


FIG.   Ill 
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splitting  up  of  the  urea  is  reliable  and  requires  less  technical  apparatus 
than  other  methods,  hence  is  perhaps  more  practical  for  the  small  laboratory. 
The  apparatus  is  shown  in  the  illustration  (Fig.  III).  The  technique  for 
the  estimation  of  urea  in  the  urine  is  as  follows:  One-half  of  one  c.c.  of 
the  urine  is  measured  into  the  digestive  tube  (in  case  an  accurately  gradu- 
ated 1  c.c.  pipette  is  not  available,  the  urine  may  be  diluted  and  enough  of 
the  diluted  urine  used  to  make  it  equivalent  to  Y2.  c.c.  of  the  undiluted  urine)  ; 
2  c.c.  of  the  urease  solution  and  5  c.c.  of  0.6%  di-acid  sodium  phosphate 
are  added  and  the  mixture  is  allowed  to  stand  at  room  temperature  for  an 
hour.  Heating  the  tubes  up  to  50°  will  accelerate  the  action,  but  any 
higher  temperature  will  kill  the  enzyme.  Into  the  absorption  tube  measure 
25  c.c.  of  N/50  sulphuric  acid.  At  the  end  of  the  digestion  period  5  c.c. 
of  a  saturated  solution  of  sodium  carbonate  are  added  to  the  urine  mixture 
through  the  inlet  tube,  without  removing  the  stopper.  The  digestion  tube 
and  the  absorption  tube  are  then  connected  and  a  current  of  air  is  passed 
through  the  system,  moderately  fast  for  fifteen  minutes  and  then  rapidly 
for  an  hour.  Caprylic  alcohol  in  the  device  shown  in  the  illustration  will 
control  the  foaming  in  the  digestion  tube,  that  may  be  bothersome.  This 
device  consists  of  a  short  piece  of  glass  tubing  (about  4x40  m.m.)  sealed 
at  one  end  and  drawn  down  to  a  capillary  tip  at  the  other.  It  is  filled  with 
caprylic  alcohol  or  a  mixture  of  caprylic  alcohol,  1  part ;  amyl  alcohol,  1  part ; 
ethyl  alcohol,  2  parts,  and  is  held  in  the  position  shown,  by  wire  clips. 
When  the  foam  reaches  the  tip  of  the  tube  enough  alcohol  is  drawn  out  to 
control  the  foaming  and  no  more.  After  aeration  for  an  hour  the  acid  is 
removed  quantitatively  to  a  flask  and  the  excess  titrated  with  N/50  NaOH, 
using  sodium  alizarin  sulphonate  or  methyl  red  as  an  indicator. 

This  calculation  will  give  both  the  ammonia  resulting  from  the  disin- 
tegration of  the  urea  and  also  the  free,  preformed  ammonia  present  in  the 
urine.  Hence  the  free  ammonia  must  be  determined  separately  and  the 
amount  deducted  from  the  previous  figure.  For  this  purpose,  5  c.c.  of  the 
urine  are  placed  in  another  of  the  tubes,  5  c.c.  of  saturated  sodium  carbonate 
added,  and  the  ammonia  so  released  is  carried  over  into  25  c.c.  of  N/50 
sulphuric  acid.     The  excess  acid  is  titrated  with  N/50  NaOH. 

Calculation :  1  c.c.  N/50  H2SO1  is  equivalent  to  0.00064  gm.  urea. 
25  c.c.  N/50  acid  were  in  the  absorption  tube. 

Therefore.  25 c.c.  NaOH    (N/50)   used  equals  the  acid  neutralized 

by  the  ammonia,  free,  and  from  the  urea.    Let  this  equal  x. 

Let  y  equal  the  acid  neutralized  by  the  free  ammonia  in  the  determina- 
tion. But  since  this  ammonia  came  from  5  c.c.  of  urine  and  only  14  c.c.  was 
used  for  the  urea  determination,  this  must  be  divided  by  10. 

The  equation  then  reads  :  x — y/10  times  0.00064  equals  gms.  urea  per 
Yz  c.c.  and  this  multiplied  by  200  is  the  amount  per  100  c.c.  urine.  The 
24-hour  output  of  urea  can  be  calculated   from  this. 

The  procedure  for  tfcie  determination  of  the  urea  in  the  blood  is  exactly 
the  same  as  for  the  urine  except  5  c.c.  of  blood  are  used  and  no  attempt  is 
made  to  estimate  the  preformed  ammonia.  The  calculation  is  then :  x  times 
0.00064  times  20  equals  grams  urea  per  100  c.c.  blood. 

UREA  IN  BLOOD  AND  URINE 

(Direct  Nesslerization  Method) 

This  method  is  rapid  and  very  reliable  and  is  undoubtedly  the  method 
of  choice  when  a  Duboscq  colorimeter  is  available.  It  makes  use  of  the 
enzyme  urease  mentioned  under  the  previous  method,  using  the  same  urease 
solution. 

Technique  :  For  urine,  1  c.c.  of  the  unknown  urine  is  measured  with 
an  Ostwald  pipette  into  a  small  test  tube  and  1  c.c.  of  the  clear  urease  solu- 
tion added.  The  enzyme  is  allowed  to  act  for  30  minutes,  at  the  end  of 
which  time  the  mixture  is  transferred  quantitatively  to  a  250  c.c.  volumetric 
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flask.  The  solution  is  further  diluted  to  about  200  c.c.  and  then  10  c.c.  of 
Nessler's  solution  added.  The  flask  is  made  up  to  the  mark  with  ammonia- 
free  water  and  compared  with  a  standard  solution  of  ammonium  sulphate 
similarly   Nesslerized. 

Technique  for  Blood:  The  precipitation  of  the  blood  proteins  is  the 
first  step.  Five  c.c.  of  oxalated  blood  are  measured  into  a  50  c.c.  volu- 
metric flask  and  1  c.c.  of  the  clear  urease  solution  added.  After  an  hour 
the  blood  is  diluted  with  25  c.c.  of  water,  2  c.c.  of  fresh  meta-phosphoric 
acid  solution  (25%)  are  added  and  the  flask  filled  to  the  mark  with  water. 
After  30-45  minutes  the  solution  is  filtered  and  10  c.c.  of  the  filtrate  trans- 
ferred to  a  25  c.c.  volumetric  flask.  Five  c.c.  of  Xessler's  solution  are  added 
and  the  solution  is  made  up  to  volume  with  water  and  compared  with  a 
standard  solution  in  the  colorimeter.  The  standard  used  here  =  0.25  mg. 
nitrogen,  Nesslerized  in  a  50  c.c.  flask  with  10  c.c.  Nessler's  solution  and 
made  to  the  mark  with  water. 

Calculation  :     The  cup  of  the  colorimeter  containing  the  standard  solu- 
tion is  set  at  20  and  the  cup  containing  the  unknown  adjusted  so  that  the 
colors  match  exactly.     The  color  of  the  standard  is  given  by  0.05  mg.  of 
nitrogen  per  100  c.c. 
20 

; X  0.05  =  mgm.  nitrogen  in  1  c.c.  of  solution. 

Reading  of  unknown 
And  1  c.c.  of  blood  is  represented  in  the  final  solution. 

Nessler's  Reagent:  75  gms.  of  potassium  iodid  are  dissolved  in  50  c.c. 
of  warm  distilled  water  and  100  gms.  of  mercuric  iodid  added.  .The  mixture 
is  stirred  until  solution  is  complete.  It  may  be  a  little  turbid.  It  is  then 
diluted  with  400-500  c.c.  of  water,  the  Nessler's  being  added  to  the  water, 
filtered  and  then  made  up  to  a  liter  with  distilled  water.  This  is  the  stock 
solution  from  which  the  dilute  Nessler's  used  in  the  direct  Nesslerization 
is  made  by  adding  to  300  c.c.  of  the  above,  200  c.c.  of  a  10%  solution  of 
sodium  hydroxide  and  500  c.c.  of  water. 

Standard  Ammonium  Sulphate  Solution:  Kahlbaum's  C.  P.  ammonium 
sulphate  is  used.  It  must  first  be  dried  by  heating  at  110°  for  an  hour. 
4.716  gms.  of  the  salt  are  accurately  weighed  out  and  dissolved  in  one  liter 
of  0.2  normal  sulphuric  acid.  This  solution  contains  1  mg.  nitrogen  per  c.c. 
The  Nesslerized  standard  is  prepared  as  follows  :  Into  another  volumetric 
flask  of  the  same  capacity  as  the  one  containing  the  unknown  solution, 
introduce  1  c.c.  of  the  sulphuric  acid  phosphoric  acid  mixture  and  1  c.c.  of 
an  ammonium  sulphate  solution  prepared  from  the  standard  above  by  dilut- 
ing it  20  times.    The  diluted  solution  contains  0.05  mg.  nitrogen  per  c.c. 

Sulphuric  Phosphoric  Acid  Mixture:  300  c.c.  of  ordinary  phosphoric 
acid  syrup  (containing  83%  HsPOO  are  added  to  100  c.c.  of  concentrated 
sulphuric  acid.  To  this  mixture  add  15  c.c.  of  a  10%  copper  sulphate  solu- 
tion and  filter. 

Urease  Solution  (as  recommended  by  Folin)  :  5  gms.  of  pulverized 
Jack  beans  are  shaken  with  100  c.c.  alcohol  and  then  allowed  to  stand  over 
night.     The  solution  is  then  filtered  and  is  ready  for  use. 

AMMONIA  IN  URINE 

(Permutit  and  Direct  Nesslerization  Method) 
Creatinin  gives  a  color  similar  to  that  produced  by  ammonia  in  this 
reaction,  hence  these  two  must  be  separated  before  the  ammonia  can  be 
determined.  Folin  has  discovered  a  substance  called  "permutit"  that  will 
absorb  the  ammonia  but  has  no  action  on  creatinin.  This  is  used  in  this 
method  of  determining  the  ammonia. 

Two  grams  of  permutit  are  suspended  in  5  c.c.  of  water  and  1  c.c.  of 
urine  added.  The  flask  is  shaken  for  several  minutes,  after  which  the 
permutit  is  allowed  to  settle  out  and  the  supernatant  liquid  is  decanted.  The 
permutit  is  washed  with  5-10  c.c.  of  distilled  water.     It  is  then  treated  with 
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200  c.c.  of  distilled  water  and  5  c.c.  of  10%  XaOH.  The  flask  is  shaken 
to  release  the  ammonia.  Ten  c.c.  of  Nessler's  solution  are  added  and  the 
mixture  allowed  to  stand  for  ten  minutes.  It  is  then  filled  to  the  mark  and 
compared  with  the  standard  solution  in  the  colorimeter.  The  standard  in 
this  case  is  a  known  solution  of  ammonium  sulphate  to  which  has  been 
added  the  same  amount  of  sodium  hydroxide  and  Nessler's  as  were  added 
to  the  unknown. 

CHLORIDES  IN  BODY  FLUIDS 

The  determination  requires  two  steps  :  1,  the  removal  of  the  protein, 
and,  2,  the  precipitation  of  the  titration  of  the  chlorides. 

Coagulation  of  the  Protein  :  Two  c.c.  of  oxalated  plasma  are  measured 
into  a  20  c.c.  volumetric  flask  containing  10  c.c.  of  10%  magnesium  sulphate 
solution.  Two  drops  of  50%  acetic  acid  are  added  and  the  flask  is  made  up 
to  the  mark  with  water.  The  contents  are  thoroughly  mixed  and  then 
heated  in  a  water  bath  at  100°  for  ten  minutes.  Usually  the  volume  is  un- 
changed by  this  and  returns  to  the  original  volume.  The  flask  is  allowed 
to  cool  and  the  contents  are  poured  into  a  beaker  containing  about  0.3  gm. 
of  blood  charcoal,  purified  by  acid  and  free  from  chlorides.  (Merck's  Blood 
charcoal,  reagent,  is  the  best).  This  is  mixed  and  then  filtered  through  a 
dry  filter.     The  filtrate  is  clear  and  colorless. 

Titration  of  the  Protein-free  Filtrate :  The  chlorides  are  precipitated 
in  the  presence  of  nitric  acid  by  a  standard  silver  solution,  the  precipitated 
chlorides  removed  by  filtration  and  the  excess  silver  nitrate  titrated  by  a 
standard  potassium  iodid  solution.  This  titration  is  performed  in  the  pres- 
ence of  nitrous  acid,  so  that  the  first  drop  of  iodide  added  in  excess  of  the 
silver  present  is  changed  to  free  iodin,  giving  the  blue  starch-iodin  color. 

The  following  solutions  are  required : 

I.  A  standard  silver  solution  of  which  1  c.c.  equals  2  mg.  of  NaCl. 

AgNOa    5.812  gm. 

HNO    250  c.c. 

Water   to    1000  c.c. 

The  solution  may  be  standardized  against  a  standard  HC1  by  Volhard's 
method. 

II.  A  solution  of  potassium  iodid  of  which  1  c.c.  equals  1  mg.  NaCl. 

Potassium  iodid  3.0  gm. 

Water   1000  c.c. 

This  is  standardized  against  the  silver  solution  above. 
HI.     Solution  III. 

Sodium  citrate   (NasCeHsO  5V2  HO) 446  gm. 

Sodium  nitrite  20  gm. 

Soluble  starch   * 2.5  gm. 

Water  to 1000  c.c. 

The  starch  is  dissolved  in  about  500  c.c.  of  the  water  by  heat.  The  nitrite 
and  citrate  are  then  added.  The  solution  is  filtered  hot  and  made  up  to  a 
liter. 

Technic  of  the  Titration :  10  c.c.  of  the  filtrate  are  measured  into  a 
25  c.c.  volumetric  flask,  5  c.c.  of  the  standard  silver  solution  are  added  and 
the  whole  made  up  to  the  mark  with  water.  This  will  precipitate  10  mg.  of 
chlorides.  The  precipitation  is  almost  immediate,  but  it  is  better  to  allow 
five  minutes  to  elapse  to  insure  complete  precipitation.  The  solution  is 
then  filtered  through  a  clean  dry  filter  paper.  20  c.c.  of  the  clear  filtrate  is 
then   taken    for   the   titration.     Just   before   titration   one   adds   a   volume   of 
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solution  III  equal  to  the  volume  of  solutive  I  represented  in  the  filtrate  to 
be  titrated.  For  example,  if  one  adds  5  c.c.  of  solution  I  and  then  dilutes 
it  to  25  c.c.  and  takes  20  c.c.  of  the  filtrate,  the  last  filtrate  has  the  equivalent 
of  4  c.c.  of  solution  I  present.  Hence,  add  4  c.c.  of  solution  III.  The  filtrate 
is  then  titrated  with  solution  II  until  the  first  definite  blue  color  appears, 
and  the  additional  drop  that  may  be  added  as  a  control  gives  an  intense  blue 
color. 

Calculation : 

12.5  (8-c.c.  of  solution  II  used). 

Gm.  NaCl  per  liter  = 

c.c.  of  blood  filtrate. 
The  figures  involved  are  obtained  this  way.     The  standard  solutions  are  made 
up  so  that, 

1  c.c.  Sol.  I  equals  2  mg.  NaCl.     Therefore  5  c.c.  equals  10  mg. 

1  c.c.  Sol.  II  equals  1  mg.  NaCl. 

If  5  c.c.  of  the  standard  silver  solution  are  taken,  then  the  equivalent  of 
10  mg.  of  NaCl  is  present.  But  20  c.c.  of  the  filtrate  are  taken,  hence  in 
the  solution  titrated  there  is  the  equivalent  of  20/25  of  10  mg.  or  8  mg. 
Hence,  since  1  c.c.  of  solution  II  equals  1  mg.  of  silver,  the  amount  required 
for  the  titration  would  be  equivalent  to  the  excess  of  silver  present.  Then, 
inasmuch  as  there  was  enough  silver  present  to  precipitate  8  mg.  of  chlorides, 
8-(c.c.  of  Sol.  II)  =  the  amount  of  chlorides  present.  This,  divided  by  the 
amount  of  blood  filtrate  used,  would  give  the  percentage  of  chlorides.  The 
numerator  of  the  fraction  is  multiplied  by  12.5  to  bring  it  to  terms  of  grams 
per  liter   (100/8=12.5). 

NON-PROTEIN  NITROGEN  IN  BLOOD 

Five  c.c.  of  oxalated  blood  are  measured  in  a  clean  dry  pipette  and  dis- 
charged into  a  50  c.c.  volumetric  flask  containing  about  20  c.c.  of  absolute 
methyl  alcohol.  The  flask  is  filled  to  the  mark  with  methyl  alcohol,  thor- 
oughly shaken  and  allowed  to  stand  for  two  hours  or  more.  At  the  end  of 
this  time  the  contents  of  the  flask  are  filtered  through  a  dry  filter.  To  the 
filtrate  are  added  two  or  three  drops  of  a  saturated  alcohol  solution  of  zinc 
chloride  and  it  is  filtered  again  through  a  dry  filter. 

Five  c.c.  of  the  alcoholic  filtrate  is  transferred  to  a  large  Jena  test  tube,  a 
drop  of  concentrated  sulphuric  acid,  a  drop  of  kerosene  and  some  pumice  are 
added.  The  methyl  alcohol  is  then  driven  off  by  immersing  the  tube  in  a 
beaker  of  boiling  water  for  5-10  minutes.  When  the  alcohol  is  removed, 
1  c.c.  of  sulphuric  acid,  1  gm.  of  potassium  sulphate  and  a  drop  of  copper 
sulphate  are  added  and  the  mixture  is  boiled  over  a  micro  burner  till  it  is 
clear,  and  then  two  minutes  longer.  This  is  allowed  to  cool  till  the  mixture 
is  viscous,  not  solid,  when  about  6  c.c.  of  water  is  added,  slowly  at  first,  then 
rapidly.  Then  an  excess  of  NaOH  is  added  (3  c.c.  of  saturated  solution). 
The  ammonia  so  released  is  removed  by  aeration  by  a  method  described 
under  aeration  method  of  determining  blood  urea,  and  is  caught  in  another 
test  tube  containing  1  c.c.  of  N/10  sulphuric  acid  and  2-3  c.c.  of  water. 
Nessler's  solution  is  diluted  1-5  and  8  c.c.  of  the  diluted  solution  are  added 
to  the  aeration  tube;  the  contents  of  this  tube  are  removed  quantitatively 
to  a  25  c.c.  volumetric  flask  and  the  flask  is  filled  to  the  mark  with  ammonia- 
free  water.  The  color  of  the  resulting  solution  is  compared  in  a  Duboscq 
colorimeter  with  that  produced  by  1  mg.  of  nitrogen  in  the  form  of  ammonium 
sulphate  diluted  with  water  and  Nesslerized  in  a  100  c.c.  flask  with  5  c.c.  of 
Nessler's  solution,  diluted  immediately  before  use  with  about  25  c.c.  of  water. 
The  whole  is  then  made  to  the  mark  with  ammonia-free  water. 

Calculation:  The  results  are  expressed  in  terms  of  mg.  of  nitrogen 
per  100  c.c.  of  blood.  This  formula  is  convenient  when  the  standard  solu- 
tion contains  1  mg.  of  nitrogen  as  ammonium  sulphate,  Nesslerized  in  a 
100  c.c.  flask,  and  the  colorimeter  prism  of  the  standard  is  set  at  20  m.m., 
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and  when  5  c.c.  of  blood  were  used,  diluted  to  50  c.c.  with  methyl  alcohol 
and   10  c.c.   of  the  filtrate   were  used   for  the   determination,  according  to 
directions  given  above. 
20 

X  D  =  mgm.  per  100  c.c.  blood, 

R 
where  R=  reading  of  colorimeter. 

D  =  the  volume  to  which  the  NHs  of  the  unknown  has  been  diluted. 

CREATININ  IN  URINE 

This  method  depends  on  the  color  produced  in  alkaline  solutions  by  the 
action  of  picric  acid  on  creatinin.  It  is  a  quantitative  color  reaction,  depend- 
ing on  the  amount  of  creatinin  present. 

Ten  c.c.  of  urine  are  measured  into  a  500  c.c.  volumetric  flask  by  means 
of  a  pipette.  Fifteen  c.c.  of  a  saturated  aqueous  solution  of  picric  acid  and 
5  c.c.  of  10%  sodium  hydrate  are  added  and  well  mixed.  The  mixture  is 
allowed  to  stand  for  just  five  minutes,  the  flask  is  filled  to  the  mark  with 
distilled  water,  when  the  contents  are  mixed  again  and  immediately  com- 
pared with  the  standard  solution. 

The  standard  solution  is  made  either  from  creatinin  zinc  chloride  or 
from  a  potassium  dichromate  solution  of  known  color  value.  If  the  crea- 
tinin zinc  chloride  is  available  1.6106  gm.  are  dissolved  in  a  liter  of  N/10 
HC1.  This  solution  contains  1  mg.  creatinin  per  c.c.  Since  creatinin,  how- 
ever, cannot  be  secured  on  the  market  and  its  preparation  is  very  tedious 
and  laborious,  Folin  suggests  that  a  good  standard  solution  can  be  made 
from  urine  by  the  dichromate  method  and  appropriate  dilution  with  N/2 
HC1.  The  dichromate  solution  is  made  by  dissolving  24.15  gm.  of  pure 
potassium  dichromate  in  1000  c.c.  of  water.  The  standard  creatinin  solution 
is  made  by  measuring  out  10  c.c.  of  any  urine  into  a  500  c.c.  volumetric 
flask.  Fifteen  c.c.  of  a  saturated  aqueous  solution  of  picric  acid  and  5  c.c. 
of  10%  sodium  hydrate  are  added.  They  are  mixed  and  allowed  to  stand 
for  five  minutes.  Then  the  flask  is  filled  to  the  mark  with  water  and  the 
intensity  of  the  color  compared  with  the  dichromate  solution.  The  standard 
tube  is  placed  so  that  the  depth  of  the  solution  is  8.1  m.m.,  this  corresponding 
to  the  color  produced  by  10  mgm.  of  creatinin  in  500  c.c.  of  water  or  urine 
and  seen  through  a  depth  of  8.1  m.m.  If  the  color  of  the  urine  solution  is 
more  intense  than  the  dichromate  a  measured  amount  of  N/2  HC1  is  added 
to  it,  sufficient  to  bring  the  color  to  exactly  the  same  intensity  as  the  dichro- 
mate. The  solution  now  has  a  color  that  is  the  same  as  that  produced  by 
1  mgm.  of  creatinin  per  c.c.  and  is  used  for  other  creatinin  determinations. 

Calculation :  The  standard  has  a  color  intensity  equivalent  to  that  pro- 
duced by  10  mgm.  of  creatinin,  diluted  to  500  c.c.  in  a  layer  8.1  m.m.  deep. 
Therefore  a  layer  8.1  m.m.  deep  in  the  unknown  solution,  when  the  colors 
match,  would  indicate  10  mgm.  creatinin  in  the  unknown.  Hence,  8.1  X  10 
or  81  is  a  constant.  Then  if  X  is  the  reading  of  the  unknown, 
81 

=  mg.  creatinin  in  the  unknown. 

X 

CREATIN  AND  CREATININ  IN  URINE 

These  two  substances  are  estimated  together  in.  a  urine  specimen.  The 
preformed  creatinin  is  estimated  separately  in  another  sample,  as  described  in 
the  previous  method,  and  the  amount  deducted  from  the  sum  of  the  two. 
The  result  will  be  the  creatin  of  the  urine.  This  procedure  is  necessary 
because  of  the  inability  to  separate  the  creatin  quantitatively  from  the  crea- 
tinin, but  the  creatinin  can  be  estimated  separately  as  was  described  before. 

Procedure :  One  c.c.  of  the  standard  creatinin  solution  is  measured 
into  a  100  c.c.  volumetric  flask  and  1  c.c.  of  the  unknown  urine  into  a  similar 
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flask.  To  each  are  added  20  c.c.  of  an  alkaline  picrate  solution  (75  c.c. 
of  10%  NaOH  added  to  a  liter  of  saturated  aqueous  picric  acid  solution). 
At  the  end  of  ten  minutes  the  flasks  are  made  up  to  the  mark  with 
water  and  compared  in  the  colorimeter.  If  the  urine  reads  2/3  or  less 
or  more  than  V/2  times  the  standard  the  determination  should  be  repeated, 
using  more  or  less  urine  as  necessary  to  bring  it  within  these  limits. 
The  calculation  is  the  same  as  for  the  above  method. 

CREATININ  AND  CREATIN  IN  THE  BLOOD 

The  creatinin  is  estimated  separately  as  in  the  urine,  and  the  creatinin  and 
creatin  are  estimated  together  and  the  latter  determined  by  calculation  of 
the  difference  between  the  preformed  creatinin  and  the  combined  creatinin 
and  creatin.  The  reason  for  this  procedure  is  given  under  the  methods  of 
estimating  these  substances  in  the  urine. 

Procedure :  5  c.c.  of  blood  are  measured  into  a  50  c.c.  flask  or  a  shaking 
cylinder,  which  is  then  filled  to  the  mark  with  saturated  aqueous  picric  acid 
solution  and  is  shaken  for  a  minute  or  so.  One  gram  of  dry  picric  acid  is 
added  and  the  shaking  continued  for  5  minutes.  Next  the  solution  is  centri- 
fuged  and  the  resulting  supernatant  liquid  decanted  and  filtered.  The  filtrate 
is  used  for  the  determination  of  both  the  preformed  creatinin  and  the  com- 
bined creatinin  and  creatin. 

For  the  first  the  procedure  is  exactly  the  same  as  for  creatinin  in  urine 
(vid  supra)  with  the  exception  that  a  standard  solution  containing  2  mgm. 
creatinin  is  better. 

For  the  determination  of  the  combined  creatinin  and  creatin,  10  c.c.  of 
the  filtrate  are  transferred  to  a  small  Erlenmeyer  flask,  covered  with  a  little 
tinfoil  and  heated  in  an  autoclave  for  ten  minutes.  The  autoclave  must  not 
be  opened  after  heating  till  the  temperature  has  fallen  below  100°.  When  at 
room  temperature  the  contents  of  the  flask,  are  washed  into  a  25  c.c.  volu- 
metric flask  with  a  saturated  solution  of  picric  acid  and  1.25  c.c.  of  10%  NaOH 
added  to  develop  the  color.  The  flask  is  then  filled  to  the  mark  with  picric 
acid  and  the  color  compared  with  the  standard  in  the  colorimeter.  Because 
of  the  great  variation  in  the  creatinin  content  of  normal  blood,  three  stand- 
ards are  convenient,  containing  respectively  0.5r  1.0  and  2  mgm.  creatinin  per 
100  c.c.  of  solution. 

Calculation :  The  calculation  is  the  same  as  for  the  creatinin  and 
creatin  in  the  urine.  This,  of  course,  will  vary  according  to  the  strength 
of  the  standard  solution  used. 

URIC  ACID  IN  THE  BLOOD 

Pipette  25  c.c.  of  distilled  water  into  a  50  c.c.  Erlenmeyer  flask  and  with 
a  pipette  add  5  c.c.  of  blood.  Wash  out  the  blood  from  the  pipette  with  the 
diluted  blood  in  the  flask.  Heat  the  mixture  4-5  minutes  by  immersion  in  a 
beaker  of  boiling  water,  shaking  occasionally  to  insure  a  uniform  coagulation. 

Next  add  1  c.c.  of  an  acid  sodic  acetate  solution  (1  gm.  glacial  acetic 
acid  and  12.5  gm.  crystallized  sodic  acetate  in  10  c.c.  of  water).  Mix  and 
heat  a  moment  more  to  complete  the  coagulation.  Remove  the  flask  from 
the  water  bath  and  add  4  c.c.  of  2.5%  solution  of  colloidal  iron  (equal  parts 
of  commercial  colloidal  iron  and  distilled  water)  and  mix  thoroughly.  Filter 
through  a  small  dry  filter  into  a  small  dry  flask.  At  the  end  of  the  filtration 
press  the  filter  paper  containing  the  coagulum  gently  against  the  side  of  the 
funnel  to  obtain  the  maximum  amount  of  filtrate. 

Transfer  11  c.c.  of  the  blood  filtrate  to  a  centrifuge  tube,  add  2  c.c.  of 
acid  silver  lactate  solution  (silver  lactate  5%,  lactic  acid  5%),  stir  the  mix- 
ture with  a  small  glass  rod  and  rinse  the  rod  with  a  few  drops  of  distilled 
water.  Centrifuge  for  2-3  minutes  and  pour  off  the  supernatant  liquid.  Then 
add   10  c.c.  more  of  the  blood   filtrate  to  the   same  tube  and  also   another 
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2  c.c.  of  the  silver  lactate  solution.  After  stirring  and  rinsing  of!  the  rod 
centrifuge  again  for  2-3  minutes  and  decant. 

The  centrifuge  tube  now  contains  the  precipitate  from  21  c.c.  of  the 
blood  filtrate.  Since  the  coagulation  mixture  before  filtration  contained 
25  c.c.  of  water,  5  c.c.  of  blood,  4  c.c.  of  the  iron  solution  and  1  c.c.  of  the 
acetate  solution  (a  volume  of  35  c.c),  21  c.c.  of  the  filtrate  represents  3  c.c. 
of  blood. 

Add  to  the  precipitate  in  the  centrifuge  tube  about  5  c.c.  of  water 
and  3  drops  of  magnesia  mitxture,*  stir  the  precipitate  with  a  rod  and  add 
ammonia  (1-2  c.c.)  until  the  silver  chloride  is  completely  dissolved  and  only 
the  flocculent  silver  magnesium  urate  is  left.  Rinse  the  rod  and  centrifuge 
the  tube  for  about  2  minutes.  Decant,  add  about  5  c.c.  of  water,  stir  the 
precipitate  thoroughly,  again  carefully  rinsing  the  rod,  centrifuge  2  min- 
utes and  pour  off  the  liquid. 

Add   about   5   c.c.    of   water,  0.5   c.c.   of   5%    sodium   cyanide    solution, 

1  c.c.  of  the  uric  acid  reagent  and  stir.  A  perfectly  clear  solution  should 
result.  Add  5  c.c.  of  20%  sodium  carbonate  solution  and  allow  to  stand 
for  20  minutes. 

Measure  10  c.c.  (0.5  mg.  of  the  standard  uric  acid  solution  and  50  c.c. 
of  water  into  a  100  c.c.  volumetric  flask.     Add  4  c.c.  of  uric  acid  reagent, 

2  c.c.  sodium  cyanide  solution  and  20  c.c.  of  the  20%  sodium  carbonate 
solution  and  allow  the  flask  to  stand  for  20  minutes. 

At  the  end  of  20  minutes  centrifuge  the  tube  containing  the  uric  acid 
from  the  blood.  Pour  the  blue  liquid  as  completely  as  possible  into  a 
25  c.c.  volumetric  flask,  fill  to  the  mark  with  water  and  mix. 

Uric  acid  reagent,  100  gms.  of  pure  sodium  tungstate,  80  c.c.  of  85% 
orthophosphoric  acid  and  750  c.c.  of  distilled  water  are  boiled  gently  or  in 
a  flask  with  a  reflux  condenser  for  1^  to  2  hours.  Cool  and  dilute  to  1 
liter. 

Fill  the  flask  containing  the  standard  to  the  mark  with  water  and  cen- 
trifuge a  portion. 

Compare  these  two  solutions  against  each  other  in  the  colorimeter, 
setting  the  standard  at  20  mm. 

Calculation :  The  uric  acid  per  100  c.c.  of  blood  may  be  computed 
according  to  this  formula : 

20  XV 

mgm.  uric  acid  per  100  c.c.  of  blood. 


RW 

Where  V  =  volume  to  which  the  unknown  is  diluted. 
R  =  reading  in  m.m.  of  the  unknown. 
W  —  amount  of  blood  taken  in  the  determination. 

TEST  NEPHRITIC  DIET 
(Mosenthal  Renal  Test  Diet) 

The  test  nephritic  diet  recommends  itself  for  use  by  the  general  prac- 
titioner because  of  the  simplicity  of  the  technique  and  the  valuable  infor- 
mation that  it  furnishes  with  such  a  small  expenditure  of  time  and  effort. 

The  basis  of  the  test  diet  as  elaborated  by  Mosenthal  depends  on  placing 
the  patient  on  a  diet,  nitrogenous  constituents,  salt  and  water,  sufficiently 
varied  to  give  an  adequate  test  of  the  eliminative  ability  of  the  kidney.  The 
following  is  the  standard  diet  as  recommended  by  Mosenthal : 

All  food  to  be  salt-free  food. 

All  food  or  fluid  not  taken  must  be  weighed  or  measured  after  meals 
and  a  record  kept. 

No  food  or  fluid  of  any  kind  is  allowed  between  meals. 


♦Magnesia  crystals   17.5   gm. ;   ammonium   chlorid  dissolved  in   100  c.c; 
water,  35  gm. ;  aqueous  ammonia,  60  c.c.  diluted  to  200  c.c 
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Mishaps  or  irregularities  that  occur  in  giving  the  diet  or  collecting  the 
specimens  must  be  noted. 

Breakfast,  8  A  M.— 

Boiled  oatmeal,  100  gm.;  sugar,  1-2  teaspoonfuls ;  milk,  30  c.c. 

Two  slices  bread  (30  gm.  each)  ;  butter,  20  gm. 

Coffee.  160  c.c;  sugar,  1  teaspoonful;  milk,  40  c.c. 

Milk,  200  c.c. 

Water,  200  c.c. 
Dinner,  12  Noon — 

Meat  soup,  180  c.c. 

Beefsteak,  100  gms. 

Potato   (baked,  mashed  or  boiled),  130  gms. 

Green  vegetables  as  desired. 

Two  slices  bread   (30  gms.  each)  ;  butter,  20  gms. 

Tea,  180  c.c. ;  sugar,  1  teaspoonful ;  milk,  20  c.c. 

Water,  250  c.c. 

Pudding   (tapioca  or  rice),  110  gms. 
Supper,  5  P.  M. — 

Two  eggs,  cooked  any  style. 

Two  slices  bread  (30  gms.  each)  ;  butter,  20  gms. 

Tea,  180  c.c. ;  sugar,  1  teaspoonful ;  milk,  20  c.c. 

Fruit  (stewed  or  fresh),  1  portion. 

Water,    300    c.c. 

8  A.  M. — No  fluid  or  food  is  to  be  given  during  the  night  or  until 
8  o'clock  the  next  morning  (after  voiding),  when  the  regular  diet  is  re- 
sumed. 

Patient  is  to  empty  bladder  at  8  A.  M.  and  at  the  end  of  each  period  as 
indicated  below.  The  specimens  are  collected  for  the  following  periods  in 
properly  labeled  bottles :  8  A.  M.  to  10  A.  M. ;  10  A.  M.  to  12  N. ;  12  N.  to 
2  P.  M.:  2  P.  M.  to  4  P.  M. ;  4  P.  M.  to  6  P.  M.;  6  P.  M.  to  8  P.M.; 
8  P.  M.  to  8  A.  M.  If  the  specimens  are  not  examined  at  once,  a  preserva- 
tive such  as  thymol  or  chloroform  should  be  added,  or  the  specimens  should 
be  kept  in  an  ice  box. 

The  salt  is  furnished  in  weighed  amounts  in  three  capsules,  each  capsule 
containing  2.3  gms.  of  salt.     One  capsule  for  each  meal. 

The  diet  contains  about  3.4  gms.  of  nitrogen,  8.5  gms.  of  salt,  inclusive 
of  the  2.3  gms.  furnished  for  each  meal ;  1760  c.c.  of  water  arid  consider- 
able purins. 

Procedure :  The  test  diet  is  given  to  the  patient  for  one  full  day,  during 
which  time  the  specimens  are  collected  every  two  hours.  Each  specimen  of 
urine  is  accurately  measured  and  the  specific  gravity  determined.  The  night 
urine  is  collected  in  one  twelve-hour  specimen,  the  amount  measured  and 
the  specific  gravity  taken. 

The  day  specimens  are  then  mixed  and  nitrogen  and  chlorides  determined 
on  the  total  day  and  on  the  night  specimen,  and  the  results  are  balanced 
with  the  intake.  If  the  entire  diet  has  been  taken  the  final  balancing  is 
simplified,  but  if  not,  accurate  weight  must  be  taken  of  all  portions  refused. 

The  above  procedure  has  been  worked  out  primarily  for  hospitals  where 
adequate  facilities  are  at  hand  for  furnishing  the  exact  diet  and  for  the 
chemical  examination  of  the  urine  specimens.  If  such  facilities,  however, 
are  not  at  hand,  certain  modifications  may  be  made  without  interfering  very 
seriously  with  the  value  of  the  results  of  the  test,  so  long  as  it  contains 
sufficient  water,  salt,  nitrogen  and  purins  to  provide  an  adequate  test  of  the 
kidneys.  It  is  well  in  such  a  case  to  have  the  patient  record  on  a  slip  of 
paper  what  is  taken  at  each  meal.  He  must  also  be  warned  to  drink  or 
eat  nothing  between  the  meals.  The  urine  specimens  are  collected  every 
two  hours  during  the  day  and  in  a  twelve-hour  specimen  during  the  night 
as  in  the  regular  test.     The  quantity  is  measured  and  the  specific  gravity  is 
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determined  in  each  specimen.     Chemical  examination  of  the  specimen  is  of 
no  value  in  this  case. 
Interpretation  of  results — 

The  important  points  in  a  normal  reaction  are : 

1.  A  night  urine  of  less  than  400  c.c.  quantity. 

2.  A  balance  of  fluid  to  the  body  of  not  more  than  400  c.c. 

3.  A  variation  of  specific  gravity  in  the  day  specimens  of  10  points  or 
more  and  a  night  urine  of  a  specific  gravity  of  1016  or  over. 

4.  Excretion  of  all  the  ingested  salt. 

5.  An  output  of  90%  or  more  of  the  ingested  nitrogen  through  the 
kidney  and  a  night  urine  containing  more  than  1%  of  nitrogen. 

Nocturnal  polyuria  represents  in  a  majority  of  cases  the  first  manifesta- 
tion of  failure  on  the  part  of  the  kidney  to  properly  perform  its  function. 
Hence  a  gradual  increase  in  the  frequency  of  urination  at  night  should  be 
looked  upon  with  suspicion,  especially  if  the  night  specimen  on  a  test  diet 
is  large. 

The  ability  of  the  kidney  to  concentrate  the  urine  in  order  to  maintain 
the  normal  fluidity  of  the  body  is  an  indication  of  unimpaired  renal  function, 
hence  any  tendency  toward  fixation  at  a  low  level  of  the  specific  gravity  rs 
suggestive  of  beginning  renal  impairment. 

Although  the  test  furnishes  much  valuable  and  reliable  data,  its  results 
are  not  absolute  and  should  always  be  judged  in  connection  with  other 
renal  tests  and  with  careful  clinical  observation.  All  the  facts  so  obtained 
must  finally  be  subjected  to  critical  interpretation. 
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Editorial 

SAUCE  FOR  THE  GOOSE  IS  NOT  SAUCE  FOR  THE 

GANDER 

An  old  adage  is  somewhat  to  the  effect  that  "Slander  hath 
wings :  Truth  follows  afoot."  To  give  the  road-weary  Truth  a 
little  lift  on  her  journey  to  catch  up,  we  wish  to  draw  more  emphatic 
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attention  to  a  fine-print  note  on  page  58  of  the  January  Journal, 
under  "Council  Meetings/'  There  we  learn  that  Slander  has  once 
more  been  a- wing  in  regard  to  our  profession.  It  was  stated  in 
the  local  press  that  two  physicians  charged  a  laboring  man  $50.00 
for  a  certificate  to  exempt  him  from  military  service. 

Let  us  reduce  this  story  to  the  logical  form  of  a  syllogism : 
The  major  premise  becomes, 

It  is  wrong  for  physicians  to  take  fees  for  any  services 
relating  to  the  draft." 
The  minor  premise  is, 

"Two  physicians  accepted  $50.00  for  such  services." 
The  conclusion, 

"These  physicians  did  wrong,"  is  then  inevitable. 

The  baseness  of  the  calumny  lies  in  the  fact  that  both  the 
major  and  the  minor  premises  outlined  above  are  utterly  false. 

The  truth,  as  established  by  careful  investigation,  is  that  the 
doctors  were  drawn  into  the  case  by  rather  shady  lawyers  under 
the  implication  that  their  opinions  were  desired  for  a  civil  damage 
suit.  They  believed  they  were  to  be  called  as  expert  witnesses, 
for  testimony  in  court;  and  they  did  not  understand  that  any  ques- 
tion of  the  draft  was  involved.  They  charged  accordingly,  and 
were  certainly  justified  in  so  doing.  However,  it  is  interesting  to 
observe  how  the  "pressure  of  more  important  news"  prevents  this 
simple  and  sufficient  explanation  from  being  printed  in  the  daily 
paper  in  the  same  location  and  with  the  same  scare  head  as  the 
original  calumny. 

We  feel  some  thrill  of  pride  in  this  proof  that  the  profession 
has  once  more  measured  up  fully  to  the  highest  standard  of  patriot- 
ism that  even  its  severest  critics  can  demand.  At  the  same  time, 
the  question  forces  itself  to  our  attention:  "Why  should  it  have 
been  taken  for  granted  that  it  was  a  heinous  offense  for  those 
doctors  to  charge  for  their  certificate,  even  admitting  what  is  not 
true,  namely,  that  they  made  their  charge  with  a  full  knowledge  of 
all  the  facts?"  No  group  of  men  could  possibly  do  more  expert 
work,  at  greater  personal  sacrifice,  and  with  less  thought  of  re- 
muneration, than  the  medical  examiners  of  the  draft  boards.  The 
head  of  each  board,  it  is  true,  receives  a  small  remuneration — less 
per  hour  than  a  garage  man  charges  for  changing  your  tire.  The 
great  mass  of  the  work,  however,  has  been  done  by  men  who  are 
volunteers,  pure  and  simple,  who  give  up  hours  of  most  valuable 
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time  without  thought  of  pay.  It  is  right  they  should,  and  we  are 
proud  of  them.  Why,  however,  is  it  a  patriotic  duty  to  help  a  man 
evade  the  draft?  Even  if  members  of  the  draft  boards  decline 
to  serve  without  pay,  who  would  have  the  right  to  criticize  ?  What 
farmer  is  giving  his  wheat  to  Uncle  Sam  without  thought  of  pay? 
Which  manufacturer  is  presenting  the  Sammies  with  uniforms 
without  expecting  a  slice  of  the  Liberty  Loan  proceeds?  Coming 
nearer  home,  which  local  supply  house  has  furnished  the  draft 
boards  with  the  needed  Fehling's  solution  and  test-tubes?  "Oh," 
someone  says,  "That's  not  the  same  thing.  Wheat  or  uniforms 
cost  the  producer  actual  money,  and  it  is  but  fair  that  he  be  re- 
munerated." True ;  it  is  fair  enough.  The  point  is  that  a  doctor's 
skill  and  education  have  cost  him  large  sums  of  actual  money.  If 
anyone,  even  Uncle  Sam,  wants  that  skill  and  education,  it  is  but 
fair  that  it  be  paid  for.  Even  of  the  professions,  all  do  not  take 
the  patriotic  stand  that  physicians  have  taken.  A  notary  will  charge 
you  for  the  affidavit  to  your  income  tax  return.  If  we  are  fighting 
with  dollars  as  well  as  with  men,  that  is  equivalent  to  a  doctor 
charging  for  a  draft  certificate.  We  are  not  arguing  that  the 
medical  profession  should  charge  fees  for  what  it  does  for  Uncle 
Sam.  We  are  very  glad  that  it  does  not.  However,  by  no  possible 
right  could  anyone  criticize  us  for  doing  just  what  everybody  else, 
in  every  line  of  work,  is  doing.  If  the  goose  does,  why  can't  the 
gander? 

One  consoling  thought  suggests  itself.  As  a  result  of  medical 
teachings  throughout  the  centuries,  it  looks  as  though  the  public 
measures  this  profession  by  a  higher  ethical  standard  than  it  applies 
to  any  other  calling.  J.  T.  S.,  Jr. 


BOOKS,  DOCTORS,  AND  THE  WAR 

Darwin  demonstrated  the  connection  between  cats  and  the 
clover  crop.  It  is  an  easier  matter  to  point  out  the  connection 
between  books  for  soldiers  and  the  winning  of  the  war.  And  a 
little  reflection  will  furthermore  show  that  the  army  surgeon  has  a 
particular  interest  in  the  relations  between  books  and  his  prospective 
patients. 

That  intangible  but  invaluable  property  of  an  army  known  as 
morale  depends  on  the  contentedness  of  the  individual  soldier.  The 
homesick  man,  the  soldier  apprehensive  for  himself  or  his  family, 
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the  soldier  overwrought  by  recollections  of  trench  horrors,  each 
suffers  from  the  loss  of  morale.  Xo  physician  needs  to  be  re- 
minded of  the  interaction  between  mental  and  bodily  conditions. 
To  restore  mental  equilibrium,  good,  interesting  books  are  one 
adjunct  not  to  be  despised. 

Again,  self  confidence  based  on  knowledge  is  essential  to  good 
morale.  Books  on  military  art  and  science,  and  the  technical  arts 
on  which  modern  armies  depend,  help  the  American  soldier  both 
to  "speed  up"  and  to  supplement  his  military  education,  and  thus 
contribute  to  the  acquirement  of  this  valuable  self  confidence.  We 
are  gratified,  though  not  surprised,  that  the  librarians  in  the  can- 
tonments report  a  strong  demand  for  work  on  aviation,  wireless 
telegraphy,  machine  guns,  automobiles,  military  tactics  and  the  like. 
It  means  that  American  soldiers  intend  to  fight  with  their  heads. 

For  the  soldier  accustomed  to  reading,  and  there  are  many 
such,  books  are  an  antidote  for  dangerous  camp  temptations,  which 
if  yielded  to,  sap  the  strength  of  an  army.  Here,  be  it  noted,  books 
become  the  direct  ally  of  the  physician. 

It  is  unnecessary  to  do  more  than  refer  to  the  value  of 
books  to  the  student,  professional  man,  or  mechanic  whose  study 
or  vocation  has  been  interrupted. 

England  and  Germany  have  recognized  the  need  of  reading 
matter  for  their  fighting  men  and  have  taken  steps  to  supply  it.  Our 
own  national  society  of  librarians,  the  American  Library  Associa- 
tion, is  wide  awake  to  its  responsibility  and  has  developed  an  ex- 
cellent, almost  entirely  voluntary  organization  for  getting  books  to 
soldiers  and  sailors  at  home  and  abroad  in  the  shortest  time  with 
the  least  expense.  With  the  official  approval  of  the  Government, 
library  buildings  have  been  erected  in  all  the  cantonments ;  over 
half  a  million  books  have  been  placed  in  the  cantonment  libraries, 
sent  overseas,  or  otherwise  usefully  placed ;  and  tons  of  magazines 
have  been  distributed  in  cantonments,  garrisons,  ships  and  trans- 
Atlantic  camps.  But  much  remains  to  be  done.  Books  are  wanted 
and  still  more  books. 

Although  the  public  has  generously  contributed  money,  the 
funds  available  are  not  inexhaustible.  But,  librarians  feel,  and 
quite  properly,  that  with  the  numerous  worthy  demands  on  the 
purse  of  the  public,  another  appeal  for  money  should  be  deferred 
as  long  as  possible.  Therefore  they  are  asking  for  books.  A  book 
given  now  as  a  gift,  releases  money  to  buy  a  book  which  would  not 
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come  as  a  gift,  which  is  usually  the  case  with  works  on  military 
and  technical  subjects. 

If  any  reader  of  the  Journal  has  slacker  books  in  his  library, 
which  are  not  needed  as  it  were  for  home  defense  (other  than  pro- 
fessional medical  works),  we  urge  him  to  let  the  Public  Library 
draft  them  for  service  overseas.  The  Medical  Library  will  gladl} 
serve  as  a  station  for  rounding  up  conscripts,  or  the  books  can  be 
left  at,  or  sent  to,  any  branch  of  the  Public  Library.  As  to  the 
kinds  of  books  needed,  we  may  emphasize  that  good  books  of  any 
kind  are  acceptable  and  refer  our  readers  for  particulars  to  the 
announcement  of  the  Cleveland  Public  Library  on  page  214. 


AbfltrartB 

MEDICINE 

The  Value  of  the  Wassermann  Reaction,  as  Indicated  by  Postmortem 
Investigation  in  Three  Hundred  and  Thirty-one  Cases  at  Bellevue 
Hospital.  Douglas  Symmers,  M.  D.,  and  Charles  G.  Darlington,  M.  D., 
with  the  Collaboration  of  Helen  Bittman,  /.  A.  M.  A.,  1918:  LXX. 

The  authors  have  studied  331  cases  at  Bellevue  Hospital  in  which  they 
had  an  opportunity  to  correlate  the  results  of  the  Wassermann  reaction  done 
during  life  with  the  anatomic  findings  as  disclosed  at  necropsy.  Their  con- 
clusions were  that  depending  on  the  antigen  employed,  the  Wassermann 
reaction  in  the  living  patient,  as  carried  out  at  Bellevue  Hospital,  gives  a 
negative  result  in  from  31  to  56  per  cent  of  cases  in  which  the  character- 
istic anatomic  signs  of  syphilis  are  demonstrable  at  necropsy.  The  Wasser- 
mann reaction  in  the  living  patient  is  positive  in  at  least  30  per  cent  of 
cases  in  which  it  is  not  possible  to  demonstrate  any  of  the  anatomic  lesions 
of  syphilis  at  necropsy. 

By  way  of  comment,  the  reviewer  ventures  the  observation  that  it  has 
long  been  known  that  only  about  50  per  cent  of  cases  in  which  autopsy 
findings  have  shown  syphilis  have  given  negative  Wassermann  reactions 
when  the  blood  serum  was  employed.  The  other  conclusion,  that  30  per  cent 
of  cases  with  a  -J-  reaction  show  no  signs  of  syphilis  at  autopsy,  seems  a 
little  hard  to  understand.  Since  this  is  a  point  of  no  small  importance,  it 
seems  regrettable  from  a  scientific  standpoint  that  the  pathological  findings 
are  not  given  in  greater  detail,  case  by  case,  at  least  enough  so  that  the 
reader  could  determine  how  vigorously  the  search  for  syphilitic  lesions  had 
been  conducted,  particularly  in  the  central  nervous  and  cardio-vascular 
systems.  C.  L.  C. 


Bence-Jones    Proteinuria.     Sydney    R.    Miller    and    Walter    A.    Baetjer, 
/.  A.  M.  A.,  1917:  LXX:  No.  3:  137. 

The  authors  review  the  present  status  of  our  knowledge  of  Bence- 
Jones  Protein.  It  is  now  regarded  by  most  workers  as  a  true  protein  sui 
generis,  since  it  possesses  its  own  peculiar  amino-acid  partition,  and  char- 
acteristically yields  a  high  proportion  of  aromatic  radicals.  Numerous 
theories  have  been  advanced  to  explain  the  origin  of  the  substance  and  the 
manner  in  which  it  enters  the  blood.  Although  supported  by  inconclusive 
evidence,  that  of  Hopkins  and  Savory  is  most  satisfactory.  They  assume 
that  Bence-Jones  proteinuria  is  the  result  wholly  of  endogenous  metabolism, 
an  anomaly  similar  to  cystinuria  and  alkaptonuria,  occuring  on  a  higher 
level. 

In  a  cursory  review  of  the  reported  cases,  emphasis  is  placed  on  the 
statement  that  Bence-Jones  proteinuria  is  not  pathognomonic  of  multiple 
myeloma.  It  is  an  accepted  fact  that  Bence-Jones  proteinuria  may  occur, 
not  infrequently,  in  other  conditions  than  this  one.  The  authors  have  en- 
countered seven  cases  in  the  past  18  months.  One  occurred  in  the  course 
of  a  well-defined  chronic  myelogenous  leukemia  and  one  in  a  true  myeloma. 
In  the  other  5  cases,  modern  methods  failed  to  reveal  any  evidence  of  bone 
marrow,  bone,  or  blood  diseases.  Hypertension  was  present  in  all  instances. 
In  three  cases,  the  protein  was  discovered  accidentally  in  young  persons  who 
were  otherwise  well ;  and  who  showed  excellent  renal  function  despite  the 
presence  of  numerous  casts.  Two  cases  would  fall  clinically  into  the  classi- 
fication of  true  chronic  nephritis  with  oedema.  In  conclusion  the  writers 
state  that  they  are  forced  to  wonder  whether  Bence-Jones  proteinuria  has 
not  been  missed  in  many  cases  of  chronic  nephritis  with  oedema  and  high 
blood  pressure  on  account  of  the  widely  accepted  idea  of  its  rarity. 

C.  L.  C. 
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PEDIATRICS   AND    CONTAGIOUS    DISEASES 

The  Etiology  of  Phlyctenular  Conjunctivitis.     W.  S.  Gibson,  Am   Jour. 
Dis.  Child.,  1918:  15:  81-115. 

Gibson  says  that  phlyctenular  conjunctivitis  is  one  of  the  most  frequent 
eye  diseases  of  childhood.  In  a  series  of  ninety-two  cases  of  the  disease 
he  considered  the  following  views  as  to  the  etiology  as  sufficiently  impor- 
tant to  merit  separate  study^ :  (1)  impairment  of  general  health  from 
whatever  cause;  (2)  bad  living  conditions;  (3)  gastro-intestinal  disturb- 
ances, (4)  the  exudative  diathesis;  (5)  tuberculosis.  The  first  four  points 
were  ruled  out  as  etiological  factors  after  careful  study.  The  author's  con- 
clusions on  the  fifth  point  were  that  tuberculosis  existed  in  ninety  of  the 
ninety-two  cases,  as  shown  by  the  positive  von  Pirquet  test.  In  the  two 
giving  the  negative  reaction,  the  diagnosis  was  doubtful.  No  other  condition, 
either  local  or  general,  could  be  found  with  sufficient  frequency  even  to 
suggest  any  direct  influence  in  producing  the  disease. 

Phlyctenules  were  produced  experimentally  in  tuberculosis  rabbits  in 
eight  instances ;  six  times  as  a  complication  of  a  conjunctival  reaction  re- 
sulting from  the  installation  of  tuberculin,  twice  in  the  absence  of  local 
irritation  of  any  kind.  Numerous  attempts  to  produce  the  condition  in 
animals  not  tuberculous  were  unsuccessful.  The  pathology  of  the  experi- 
mental lesions  was  similar  to  that  of  human  phlyctenules.  The  microscopic 
findings  suggested  a  tuberculous  origin.  All  clinical,  experimental  and  patho- 
logic evidence  points  to  tuberculosis,  and  tuberculosis  alone,  as  the  cause 
of  phlyctenular  disease.  H.  O.  R.f  Camp  Dix. 


Streptococcal  Infections  Following  Measles  and  Other  Diseases.    E.  E- 

Irons  and  D.  Marine,  /.  A.  M.  A.,  1918:  LXX :  687-688. 

Irons  and  Marine  call  attention  to  the  frequency  of  streptococcal  infec- 
tions following  measles,  acute  bronchitis,  pharyngitis  and  tonsillitis.  They 
lay  emphasis  especially  on  the  importance  of  a  close  watch  on  cases  of  sup- 
posedly frank  lobar  pneumonia  showing  organisms  classed  as  Type  IV,  as 
they  have  repeatedly  detected  empyema  in  these  cases. 

Their  series  consisted  of  thirty  cases,  including  fourteen  fatalities, 
twelve  following  measles.  In  all  fourteen  cases  coming  to  autopsy,  strepto- 
cocci (usually  hemolytic)  were  obtained  by  culture  from  the  heart  blood  or 
spleen  and  from  the  pleural  or  pericardial  or  peritoneal  exudates.  In  three 
cases  the  streptococcus  was  recovered  in  blood  cultures  antemortem.  In 
several  cases  also  of  the  convalescent  drained  empyemas,  streptococci  were 
obtained  in  the  blood  cultures  during  the  height  of  the  infection. 

The  authors  found  during  the  latter  part  of  the  period  of  acute  respira- 
tory infections,  when  large  numbers  of  throat  cultures  were  taken,  for 
other  purposes,  that  in  about  70  per  cent  there  occurred  a  hemolytic  strep- 
tococcus. H.  O.  R.,  Camp  Dix. 


Cultivation  of  the  Meningococcus  Intracellulars  (Weichselbaum) 
from  the  Blood.  Preliminary  Report.  F.  W.  Baeslak,  A.  H.  Bunce, 
et  al,    J.  A.  M.  A.,  1918:  LXX:  684-686. 

Certain  phases  of  meningitis  were  studied  by  the  authors  during  an 
epidemic  at  Camp  Jackson.  They  point  out  that  the  nature  of  the  onset  and 
course  of  the  disease  in  some  cases  pointed  to  the  probable  existence  of  a 
systemic  infection  before  the  meninges  were  affected.  The  course  of  the 
disease  seemed  to  divide  itself  into  two  periods,  the  premeningeal  and  the 
meningeal.  The  premeningeal  was  characterized  by  chills,  severe  toxemia 
and  petechiae.  The  spinal  fluid  during  this  stage  was  frequently  clear,  free 
from    polymorphonuclear   leucocytes,   and    contained    few    or    no    organisms. 


190  The  Cleveland  Medical  Journal 

During  this  stage  Noguchi's  buteric  acid  test  for  globulins  was  either  very 
faint  or  negative.     Fehling's  solution  was  reduced. 

That  the  meningococcus  occasionally  gets  into  the  blood  is,  the  authors 
believe,  borne  out  by  the  occurrence  of  lesions  in  various  parts  of  the  body 
from  which  they  have  recovered  and  identified  the  meningococcus.  These 
lesions  have  always  been  regarded  as  late  manifestations  of  the  disease, 
and  the  occurrence  of  the  organisms  in  the  blood  was  considered  as  excep- 
tional. The  early  appearance  of  these  lesions  and  the  characteristics  of  the 
disease  caused  the  authors  to  consider  the  disease  as  essentially  systemic. 

In  a  series  of  twenty-five  cases  blood  cultures  were  taken  routinely. 
Meningococci  were  found  in  36.3  per  cent. 

The  technic  of  blood  culture  and  isolation  of  the  organism  is  given  in 
detail.  H.  O.  R.,  Camp  Dix. 


The  Intraperitoneal  Injection  of  Saline  Solution.    Blackfan  and  Maxcy, 
Am.  Journ.  Med.  Scien.,  XV:   1. 

For  some  time  attempts  have  been  made  to  replace  the  fluid  loss  during 
continued  vomiting  and  diarrhea  in  infants.  The  ordinary  methods  often 
fail  because  of  vomiting  and  diarrhea.  In  the  hands  of  the  authors  the 
subcutaneous  method  of  introducing  fluid  has  not  been  successful.  The 
intravenous  method  is  often  very  difficult  and  may  throw  too  great  a  burden 
on  the  circulation.  The  method  used  is  intraperitoneal  injection.  The 
needle  is  introduced  in  the  linea  alba  just  below  the  umbilicus.  The  solu- 
tion is  introduced  by  gravity.  Normal  saline  at  100°  F.  is  introduced  until 
the  abdomen  is  slightly  distended,  which  requires  from  100  to  250  C.C. 
The  authors  note  quite  prompt  results.  In  some  cases  a  febrile  reaction 
from  100°  to  101°  is  noted.    It  subsides  in  twenty-four  to  forty-eight  hours. 

H.  C.  K. 


Hypertrophic   Stenosis  in  Infants.    Holt,  Brit.  Jour.  Child.  Dis.,  XIV: 
163-165. 

Holt  states  that  hypertrophic  stenosis  of  the  pylorus  in  infancy  is  a 
pathological  entity  and  must  not  be  confused  with  other  conditions  which 
produce  vomiting  and  gastric  peristalsis.  Many  mild  forms  recover  under 
medical  treatment.  In  those  which  show  severe  symptoms  or  in  which  there 
is  no  improvement  under  medical  treatment  in  two  or  three  weeks,  surgical 
treatment  is  indicated.  Rapid  loss  of  weight,  persistent  vomiting,  forcible 
gastric  peristalsis,  the  presence  of  a  palpable  tumor  and  abnormal  gastric 
retention  demand  surgical  treatment.  Holt  considers  Roentgen  ray  exam- 
ination of  less  value  than  the  study  of  gastric  retention.  The  operation 
advised  is  that  of  Rammstedt.  Growth  and  development  are  not  interfered 
with  by  this  operation.  Cases  not  treated  surgically  usually  show  no  symp- 
toms after  the  first  year.  They  may,  however,  be  the  basis  of  pyloric  ob- 
struction in  adult  life.  H.  C.  K. 


GYNECOLOGY  AND  OBSTETRICS 

Congenital  Absence  of  the  Uterus  and  Vagina.    Emil  Novak,  Surg.,  Gyn. 
&  Obst.,  1917:  XXV:  532. 

The  author  states  that  the  first  instance  of  this  anomaly  was  reported 
in  1572. 

The  embryology  of  the  female  genital  tract  is  briefly  though  compre- 
hensively reviewed,  the  understanding  of  which  explains  all  of  the  anomalies 
met  with  in  malformations  of  the  female  genitalia,  though  why  such  occur 
is  at  present  unknown. 

The  influence  of  heredity  is  of  no  importance  in  the  majority  of  cases, 
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although  it  is  interesting  to  note  that  such  congenital  anomalies  have  been 
repeatedly  noted  in  sisters. 

In  the  absence  of  the  actual  menstrual  flow  there  was,  with  the  majority 
of  these  cases,  definite  molimina,  which  are  accounted  for  by  the  increased 
congestion  of  the  pelvic  structures,  although  there  be  complete  absence  of 
uterus  and  vagina.  It  would  seem  that  in  the  majority  of  these  cases  the 
ovaries  are  present,  normal  in  structure  and  function,  which  is  regular,  and 
with  the  formation  of  corpora  lutea. 

Vicarious  menstruation  is  occasionally  met  with  and  although  uncommon 
in  these  cases  is,  however,  more  common  than  when  the  uterus  and  vagina 
are  present. 

The  general  development  of  the  individual  falls  into  two  groups.  The 
first,  and  by  far  the  larger,  is  that  consisting  of  individuals  who  to  all  ap- 
pearances are  normal  in  structure  and  function.  The  second  group  includes 
those  in  whom  there  is  a  more  or  less  pronounced  admixture  of  masculine 
element,  and  in  these  cases  there  is  frequently  some  ambiguous  malformation 
of  the  external  genitalis.  The  sexual  function  and  feeling  in  the  majority 
of  cases  is  described  as  normal. 

It  is  most  advisable  in  the  great  majority  of  cases  that  the  thorough 
examination  be  made  under  anesthesia.  When  the  vagina  is  present  but  the 
uterus  absent,  there  is  no  indication  of  any  treatment.  When  the  vagina  is 
absent  as  well,  the  matter  of  operative  interference  depends  upon  the  indi- 
vidual. A  satisfactory  functional  vagina  may  be  formed  by  utilizing  Bald- 
win's operation,  in  which  a  loop  of  ileum  is  resected  and  still  attached  to 
its  mesentery  is  pulled  down  into  a  cleft  which  is  made  between  the  bladder 
and  rectum.  Such  a  procedure  is  not  without  material  danger  and  should 
only  be  carried  out  in  married  women  who  are  incapable  of  marital  relations, 
or  in  those  who  contemplate  marriage  and  in  whom  such  would  otherwise 
be  impossible. 

The  author  describes  in  detail  six  cases  which  are  well  worth  studying 
by  those  who  are  particularly  interested  in  the  subject.  W.  D.  F. 


Eclampsia  at  the   Boston  City   Hospital;   A   Review  of  the   Cases   of 
Twenty-three  Years.     E.  B.  Young,  Boston  M.  &  S.  J.,  1917 :  CLXXVI : 

486. 

The  author  reviews  the  history  of  183  women  with  actual  or  threatened 
eclampsia.  Thirty-six  of  this  number  were  admitted  post-partum.  Six 
patients  were  received  early  with  threatened  eclampsia  and  left  the  hospital 
undelivered.     The  following  conclusions  were  reached  : 

1.  Incidence  varies  greatly  in  different  years  and  without  apparent 
cause. 

2.  Severe  attacks  occur  mostly  in  primipara  from  20  to  25  years,  in  the 
latter  half  of  pregnancy. 

3.  A  little  over  one-half  the  cases  with  convulsions  have  seizures  after 
delivery. 

4.  Non-operative  delivery  is  most  favorable  for  the  mother. 

5.  The  longer  the  convulsions  continue,  the  greater  the  mortality. 

6.  Child  mortality  is  higher  whether  deliveries  are  operative  or  non- 
operative,  owing  to  prematurity  and  toxaemia. 

7.  High  blood-pressure  increases  the  gravity  of  the  prognosis. 

8.  Venesection  is  a  useful  procedure  in  cases  with  high  pressure  and 
restlessness  after  delivery. 

9.  Induction  of  labor  and  delivery  with  the  least  possible  operative  in- 
terference offer  sthe  best  chance  of  recovery  for  the  mother. 

10.  Caesarean  section  is  justified  in  certain  cases  where  delivery  by 
other  methods  seems  too  prolonged  or  doubtful  in  outcome. 

W.  D.  F. 
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The  Obstetrical  Significance  of  the  Blood  Sugar  with  Special  Reference 
to  Placental  Interchange.  W.  H.  Morriss,  Johns  Hopkins  Hosp.  Bull., 
1917:  XXVIII:  140. 

The  author's  work  was  undertaken  as  part  of  the  systematic  comparison 
of  the  blood  of  the  mother  and  her  newborn  infant. 

Before  specimens  were  taken  for  analysis  the  patients  were  fasted  for 
three  hours  or  more,  which  has  been  found  sufficient  to  eliminate  errors  due 
to  alimentary  glycosuria.     The  method  of  analysis  is  given  in  detail. 

It  was  found  that  the  normal  blood  sugar  values  (0.09-0.11  per  cent) 
prevailed  during  pregnancy  and  the  puerperium.  During  the  early  part  of 
labor  the  values  were  normal,  but  were  increased  in  the  second  stage,  due 
both  to  the  anesthetic  and  muscular  effort  of  the  patient  at  this  time,  the 
average  being  0.132  per  cent. 

At  the  time  of  birth  the  fetal  blood  sugar  was  lower  than  the  maternal, 
averaging  0.115  per  cent. 

The  placental  interchange,  the  author  believes,  could  be  explained  by 
the  process  of  diffusion. 

Normal  blood  sugar  values  were  found  in  pre-eclamptic  toxemias,  though 
a  rise  occurred  after  convulsions.  A  notable  increase  was  also  observed  with 
renal  involvement.  \V.  D.  F. 


Interstitial    Pregnancy.     H.    M.    N.   Wynne,   Johns  Hopkins  Hosp.   Bull., 
1918:  XXIX:  29. 

The  history  of  this  rare  condition  is  reviewed,  with  an  account  of 
Mauriceau's  case.  Von  Rosenthal's  estimate  that  3  per  cent  of  ectopic  preg- 
nancies show  the  ovum  in  the  interstitial  portion  of  the  tube  is  found  to  be 
too  high.  Figures  of  1,547  cases  of  ectopic,  from  many  large  clinics,  are 
reviewed.  Of  these,  only  18  cases  (1.16  per  cent)  were  interstitial.  In  diag- 
nosing this  from  other  varieties  of  ectopic,  Virchow's  observation  that  the 
round  ligament  is  outside  the  gestation  sac  is  of  value.  Ruge's  sign  is  also 
important,  but  not  always  present.  It  is  that  the  distance  between  the  in- 
sertions of  the  tube  and  of  the  round  ligament  is  increased,  and  the  adnexa 
on  the  affected  side  are  higher  than  on  the  other.  Persistent  amenorrhoea 
is  an  important  sign,  but  not  always  found.  Probably  no  interstitial  preg- 
nancies are  seen  after  the  sixth  month.  They  usually  perforate  through 
their  posterior  surfaces,  and  the  rupture  occurs  in  the  first  half  of  pregnancy. 
Most  occur  in  the  decade  between  25  and  35.  The  prognosis  in  this  type  of 
ectopic  is  very  grave.     The  mortality  is  probably  about  11  per  cent. 

Two  cases  are  reported  at  length  from  the  Johns  Hopkins  clinic.  Excel- 
lent  photographs   and  micro-photographs  accompany  the  article. 

J.  T.  S.,  Jr. 


A  Further  Study  of  the  Use  of  Chloroform  in  Labor.    J.  L.  Hill,  Am.  J. 
Obst.,  1918:  LXXVI:  188. 

Experimental  results  on  animals  with  chloroform  inhalation  have  shown 
pathological  changes  in  the  liver  and  other  organs.  Overawed  by  these  re- 
sults, obstetricians  have  disregarded  a  vast  mass  of  clinical  evidence  of  the 
safety  of  chloroform  as  an  obstetrical  analgesic,  and  have  almost  abandoned 
its  use.  The  amounts  given  to  animals  have  been  out  of  all  proportion  to 
that  used  in  obstetrics.  If  a  woman  weighing  150  pounds  received  as  much 
as  dogs  used  in  these  experiments  have  received,  in  proportion  to  body 
weight,  she  would  inhale  a  pound  and  a  half  of  chloroform!  On  the  other 
hand,  1/30  of  a  drop  of  chloroform  every  few  minutes  would  be  to  a  guinea- 
pig  as  large  a  dose  for  its  body  weight  as  the  quantity  employed  for  a  woman 
in  obstetrical  analgesia.  This  has  no  more  bearing  on  obstetrical  analgesia 
than  the  killing  of  a  laboratory  animal  with  an  overdose  of  strychnia  would 
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have  on  the  use  of  minute  quantities  of  nux  vomica  in  a  tonic.  Analgesia 
cannot  be  produced  in  animals  except  with  doses  absurdly  out  of  proportion 
to  the  quantities  used  on  obstetrical  patients. 

Clinical  reports  of  late  poisoning  caused  by  chloroform  are  based  on 
long  anesthesias  in  surgical  cases. 

For  the  analgesia  of  labor,  chloroform  is  perfect  in  its  results  and  abso- 
lutely safe.  "  J.  T.  S.,  Jr. 


The  Care  of  the  Puerperal  Woman;  Polypoid  Decidual  Endometritis. 

Arthur  J.  Nyulasy,  Surg.,  Gynec.  &  Obst.,  1918:  XXVI  :331. 

Septicemia  following  parturition,  and  definitely  associated  with  the  in- 
terior of  the  uterus,  rarely  arises  apart  from  polypoid  decidual  endometritis. 
This  term  was  first  used  by  Virchow  in  1861.  Syphilis  in  many  cases  plays 
an  important  part  in  the  causation  of  this  disease.  The  essential  features  of 
its  origin  are:  (1)  A  low-grade  irritant.  (2)  The  irritant  acting  over  a 
long  period  of  time.  Thus,  it  is  not  probable  that  the  gonococcus  and  the 
common  pyogenic  cocci  are  causes. 

Polypoid  decidual  endometritis  is  a  disease  of  the  decidua  which  may  or 
'may  not  lead  to  abortion.  It  commonly  affects  the  placental  site,  and  occurs 
in  two  forms:  (1)  as  tough,  rounded,  polypoid  eminences  of  various 
sizes ;  (2)  as  leathery  papillomatous  outgrowths.  There  is  a  marked  ten- 
dency of  the  diseased  decidua  to  undergo  infection.  The  disease  is  a  com- 
bination of  chronic  endometritis  and  metritis,  and  is  characterized  micro- 
scopically, as  follow:  (1)  Endarteritis  obliterans.  (2)  Fibrous  tissue  for- 
mation. (3)  very  small  venous  sinuses.  (4)  Decidual  islands  or  cells  over 
fairly  wide  areas,  separated  by  fibrous  tissue.  (5)  Small-cell  infiltration. 
(6)  New  formation  of-  muscular  elements  projecting  as  ingrowths  into  the 
decidua.     (7)  Glands  are  seldom  seen. 

The  symptoms  are  abortion,  adherent  placenta,  or  sepsis  after  the  full 
term  placenta  has  come  away  perfectly  "clean."  In  100  cases,  80  per  cent  had 
adherent  placentae.  The  treatment  is  prompt  removal  of  the  diseased  decidua 
by  means  of  a  very  sharp  curette.  There  may  be  severe  hemorrhage  follow- 
ing this  operation,  requiring  a  uterine  pack  of  iodoform  gauze. 

Conclusions :  1.  Polypoid  decidual  endometritis  is  by  far  the  common- 
est cause  of  serious  puerperal  sepsis.  2.  Treatment  consists  in  the  early 
removal  of  the  diseased  decidua.  3.  In  skilled  hands,  this  is  free  from 
danger.  In  the  presence  of  definite  sepsis,  the  possible  risk  of  further  in- 
fecting the  uterus  may  fairly  be  taken.  4.  With  early  removal  of  the  dis- 
eased decidua,  the  maternal  mortality  and  morbidity  are  practically  elimi- 
nated. J.  T.  S.,  Jr. 


DERMATOLOGY 

There  has  recently  appeared  in  "Public  Health  Reports,"  January  18th, 
1918.  some  excerpts  from  the  proceedings  of  the  legislatures  of  the  different 
States  regarding  venereal  disease,  e.  g..  with  regard  to  marriage. 

In  New  Jersey,  persons  knowing  themselves  to  be  diseased,  who  marry, 
are  guilty  of  a  misdemeanor. 

In  New  York  a  person  must  go  before  a  town  or  city  clerk  and  swear 
that  he  has  not  been  infected  with  any  venereal  disease,  or  if  he  has  been  so 
infected  within  five  years,  that  he  has  had  a  laboratory  test  within  that 
period  showing  him  to  be  free  from  any  such  disease. 

In  Ohio,  physicians  are  allowed  to  inform  the  other  party  contemplating 
marriage  that  the  first  party  is  infected  with  the  disease. 

In  Oregon,  before  a  license  is  issued,  the  male  party  must  bring  a  sworn 
statement  from  a  physician  showing  that  he  is  free  from  infectious  venereal 
disease. 

In  Vermont  a  person  who  having  been  told  by  a  physician  that  he  was  in- 
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fected  with  gonorrhea  or  lues,  and  marries  without  the  assurance  and  certifi- 
cation that  he  is  now  free  from  infection,  is  liable  to  a  fine  of  $500.00  or 
imprisonment  for  two  years. 

In  Wisconsin  all  male  persons  within  15  days  before  application  for  a 
marriage  license,  must  be  examined  by  a  physician  as  to  the  existence  of 
venereal  disease  by  recognized  clinical  and  laboratory  tests. 

Public  clerks  who  fail  to  file  such  reports,  which  must  be  kept  secret, 
are  liable  to  a  fine  of  $100.00.  and  any  physician  making  a  false  statement 
shall  be  fined  not  more  than  $100.00  or  imprisoned  for  six  months,  or  both. 

We  now  find  that  many  States  require  notification  from  the  Board  of 
Health  and  are  very  stringent  in  the  matter.  For  example,  in  California  the 
physician  is  fined  $500.00,  or  imprisoned,  or  both,  for  not  reporting  a  case 
and  also  the  source  of  infection.  In  Chicago  notification  must  be  within 
three  days  and  the  patient  must  be  given  a  circular  of  information  regarding 
his  trouble. 

If  a  patient  wishes  to  change  physicians  he  must  first  notify  his  first 
medical  advisor  and  if  he  should  be  absent  from  treatment  longer  than  ten 
days,  the  first  physician  must,  by  law,  report  him  to  the  Board  of  Health. 

In  Iowa,  New  York  City,  North  Carolina,  Philadelphia,  Vermont  and 
Wisconsin  such  cases  must  also  be  reported  and  the  same  is  true  in  Ohio, 
though  as  yet  it  is  not  so  rigidly  enforced. 

In  Kansas  the  Board  of  Health  must  be  notified  and  the  patient  is  given 
a  number  which  corresponds  with  a  serial  number  on  the  circular  of  infor- 
mation which  is  furnished  him  by  the  State. 

These  are  simply  a  few  examples  of  what  the  legislatures  of  the  differ- 
ent States  are  doing  along  these  lines,  and  we  hope  to  report  further  typical 
cases  later.  H.  N.  C. 


OPHTHALMOLOGY 

Injury  to  the  Eyes  from  Lightening  Stroke.   Wm.  Campbell  Posey.  Phila- 
delphia, Pa.,  Anier.  Jour,  of  Ophthalmology,  1918:  I:  88. 

Injuries  to  the  eyes  following  lightening  stroke  are  uncommon.  In  the 
majority  of  such  cases  which  have  been  reported  there  was  some  disturbance 
of  the  lens,  the  changes  ranging  from  localized  opacities  which  remained 
stationary  for  years  after  the  accident,  to  fully  developed  cataracts,  the  com- 
plete opacification  occurring  within  a  few  weeks.  The  electric  discharge 
will  kill  living  cells  even  without  the  development  of  heat,  and  thus  occurs 
the  death  of  the  epithelium  of  the  lens  capsule  with  resulting  clouding  of  the 
lens.  Injury  to  the  optic  nerve  is  not  uncommon  in  these  cases,  neuritis  and 
optic  atrophy  having  been  encountered.  Retinal  and  choroidal  injuries  have 
occurred,  as  have  ptosis,  corneal  opacities,  mydriasis,  myosis,  paresis  of 
accommodation  and  iritis.  In  the  presence  of  such  complications  the  prog- 
nosis for  the  restoration  of  vision  by  operation  in  cataract  after  lightening 
flash  must  necessarily  be  guarded.  R.  B.  M. 


The  Collective  Treatment  of  Ophthalmia.  Capt.  George  S.  Derby, 
M.  O.  R.  C.  U.  S.  A.  Annotation  in  The  British  Journal  of  Ophthal- 
mology, 1918:  II:  121. 

The  Massachusetts  Charitable  Eye  and  Ear  Infirmary  of  Boston  has  for 
the  past  sixteen  years  maintained  a  special  building  for  contagious  cases. 
Here  about  one  hundred  and  twenty-five  cases  of  ophthalmia  neonatorum  are 
treated  each  year.  When  it  is  possible  for  the  mother  to  leave  her  home, 
she  is  encouraged  to  enter  the  hospital  with  her  baby.  However,  in  many 
instances  this  is  impossible,  but  nearly  always  in  such  cases  the  mother  can 
visit  the  hospital  two  or  three  times  a  day  for  the  purpose  of  nursing  the 
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baby.  If  necessary,  the  mother's  milk  is  drawn  from  the  breasts  and  sent 
to  the  hospital  each  day.  In  addition  to  ophthalmological  and  gynecological 
members,  the  staff  includes  pediatrician  members  who  supervise  the  general 
care  and  feeding  of  the  infants.  R.  B.  M. 


LARYNGOLOGY,  RHINOLOGY  AND   OTOLOGY 

The  Treatment  of  Suppuration  of  the  Accessory  Sinuses  of  the  Nose. 

E.  B.  Gleason,  M.  D.,  The  Laryngoscope,  1918,  XXVIII :  1-7. 

For  the  past  four  years  the  author  has  performed  no  operations,  except 
on  the  antrum,  for  suppuration  of  the  nasal  accessory  sinuses.  The  unsatis- 
factory results  obtained  by  radical  procedures  such  as  the  Killian  operation, 
and  the  number  of  dissatisfied  patients,  who  have  had  operations  on  the 
sinuses,  are  greater,  the  author  believes,  than  can  be  accounted  for  by  the 
lack  of  skill  and  experience  of  the  individual  operator. 

The  author's  method  of  treatment  consists  of  the  production  of  a  nega- 
tive tension  within  the  nose  by  means  of  a  suction  apparatus.  The  apparatus 
is  fitted  with  a  pressure  gauge  so  that  the  tension  may  be  measured.  Two 
things  are  accomplished :  the  secretions  are  removed  from  the  sinuses,  and 
a  beneficial  hyperaemia  is  produced.  Before  using  the  apparatus,  the  region 
of  the  sinus  opening  is  shrunk  with  two  per  cent  cocaine,  the  nose-piece  of 
the  instrument  is  inserted  in  one  nostril  and  the  other  closed  with  the  finger. 
Upon  elevation  of  the  soft  palate,  a  closed  chamber  is  formed  and  the 
desired  degree  of  partial  vacuum  can  be  obtained.  The  suction  is  maintained 
for  ten  or  fifteen  minutes,  after  which  ten  per  cent  argyrol  is  applied  with 
a  syringe  to  the  region -of  the  sinus  openings.  Suction  is  also  a  considerable 
aid  to  diagnosis.  The  author  cites  several  cases  of  acute  and  chronic  acces- 
sory sinus   suppuration  which  were  cured  by  the  suction  treatment 

C.  E.   P. 


Detection  of  Pretended  Loss  of  Hearing.  With  Special  Reference  to 
Unilateral  Deafness.  R.  R.  Brownfield,  M.  D.,  /.  A.  M.  A.,  1917: 
LXX:  9:  597-598. 

The  author  has  devised  an  electric  sound  producing  apparatus  for  testing 
acuity  of  hearing  as  well  as  detecting  feigned  unilateral  deafness.  The  in- 
strument consists  of  two  sound  producers  which  are  similar  to  telephone 
receivers,  except  that  no  magnets  are  used.  The  elimination  of  magnets  is 
for  the  purpose  of  doing  away  with  the  weakening  of  the  sound  from 
gradual  demagnetization.  The  ordinary  110  volt  street  current  is  utilized. 
The  variable  current  is  produced  by  a  potentiometer  and  varies  from  zero  to 
maximum.  By  this  arrangement  the  sound  produced  by  a  given  current 
strength  is  always  constant.  One  sound  producer  always  operates  at  max- 
imum and  the  other  may  be  increased  from  100  on  the  indicator,  which  rep- 
resents the  sound  just  audible  to  the  normal  ear,  to  maximum,  which  is 
represented  by  zero. 

To  test  acuity  of  hearing  the  variable  sound  producer  is  used,  the  in- 
tensity of  sound  being  reduced  from  zero  to  100  and  the  point  at  which  the 
sound  is  no  longer  heard  is  noted  on  the  indicator.  The  test  for  unilateral 
deafness  consists  of  placing  the  sound  producer,  operating  at  maximum  in- 
tensity, over  the  supposedly  deaf  ear  and  the  variable  sound  producer  over 
the  normal  ear.  The  sound  over  the  normal  ear  is  gradually  increased  until 
it  is  heard.  If  the  deafness  is  feigned,  the  sound  will  not  be  heard  in  the 
normal  ear  until  it  is  near  or  at  maximum  intensity.  If  the  deafness  is 
real,  the  loud  noise  in  the  deaf  ear  will  not  disturb  the  tone  perception  in 
the  normal  ear,  and  the  indicator  will  register  at  or  near  100.  Partial  uni- 
lateral deafness  can  be  determined  by  the  same  procedure,  the  sound  in  the 
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good  ear  not  being  perceived  until  it  has  exceeded  the  intensity  of  the  sound 
which  the  partially  deaf  ear  is  able  to  perceive.  C.  E.  P. 


The    Comparative    Efficiency    of    Local    Anesthetics.     Torald    Sollmann, 
Journal  A.  M.  A.,  1918:  LXX :  216. 

The  author  does  not  consider  the  usual  experimental  methods  of  esti- 
mating toxicity  and  irritability  of  much  value  as  applied  to  human  beings. 
He  has  accordingly  limited  his  investigations  to  estimations  of  anesthetic 
efficiency.  This  was  determined  as  follows:  By  observing  (1)  the  abolition 
of  motor  irritability  of  the  frog's  sciatic  nerve,  immersed  in  the  solutions. 
(2.)  The  failure  of  the  frog  intact,  or  better  decapitated,  to  retract  the 
irritated  foot,  after  its  immersion  in  the  solution.  (3)  Abolition  of  the 
winking  reflex  after  application  to  the  cornea.  (4)  Abolition  of  sensation 
after  intracutaneous  injection  in  the  human  subject. 

His  conclusions  are  as  follows:  (1)  For  the  anesthesia  of  mucous 
membranes  cocaine,  beta-eucaine,  alypin  and  tropa-cocaine  are  the  most 
useful,  while  quinin-urea  hydrochlorid  is  fairly  active.  Apothesin,  novo- 
caine  and  potassium  chloride  are  relatively  inefficient.  Alkalization  increases 
the  efficiency  from  two  to  four  times.  The  addition  of  epinephrin  does  not 
increase  the  efficiency,  and  is  probably  useless.  It  acts  solely  by  preventing 
the  absorptive  removal  of  the  drugs. 

(2)  For  infiltration  and  injection  anesthesia  cocaine,  novocaine,  tropa- 
cocaine  and  alypin  are  about  equally  efficient.  Beta-eucaine  and  quinin-urea 
hydrochlorids  are  intermediate ;  apothesin  and  potossum  sulphate  or  chlorid 
are  relatively  inefficient.  Their  efficiency  is  not  increased  by  alkalization. 
Epinephrin  greatly  prolongs  the  action  and  should  always  be  added. 

Several  of  the  synthetic  anesthetics  can  completely  take  the  place  of 
cocaine.  In  view  of  this  fact,  it  would  be  feasible  to  prohibit  entirely  the 
importation,  manufacture,  sale  and  use  of  the  habit-forming  cocaine,  except 
for  scientific  purposes.  W.  B.  C. 


PATHOLOGY 


The  Treatment  of  Staphylococcus  Septicaemia  by  Transfusion  of  Im- 
mune Blood.     R.  S.  Hooker,  M.  D.,  Ann.  of  Surg,,  1917:  LXVI :  513. 

A  very  interesting  report  of  the  advantages  of  combining  the  normal 
bactericidal  substances  of  the  blood  with  those  special  immune  substances 
which  develop  during  immunization — yet  sparing  the  patient  the  outlay  of 
physiological  energy  necessary  to  produce  those  antibodies.  In  other  words, 
the  procedure  is  to  prepare  the  autogenous  vaccine  but  administer  it  to  the 
donor,  and  not  to  the  patient,  so  that  the  latter  receives  not  only  the  physio- 
logical benefit  of  the  blood  transfusion,  but  also  the  bacteriological  benefit  of 
the  immunization  but  changed  from  the  active  to  the  passive  method. 

A.  A.  E. 


Immunity  in  Intestinal  Obstruction.     C.  A.  Dragstedt  and  J.  J.  Moore- 
head,  /.  Exper.  M.,  1918:  XXVII:  359. 

Since  the  work  of  Whipple,  Stone  and  Bernheim  claims  that  toxaemia 
is  the  immediate  cause  of  death  in  intestinal  obstruction  due  to  some  toxin 
elaborated  by  the  perverted  activity  of  intestinal  mucosa,  the  authors  of  the 
present  article  attacked  the  problem  with  the  idea  that  if  the  above  con- 
tention was  correct,  then  there  should  follow  a  more  or  less  lasting  antitoxic 
immunity.  Their  researches  have  failed  to  show  any  immunity  to  intestinal 
obstruction.  A.  A.  E. 
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THERAPEUTICS 

Renal  Disease:  The  Therapeutic  Gazette  for  February  considers  editorially 
the  therapeutic  limitations  in  renal  diseases.  It  is  unfor- 
tunate that  in  the  study  of  chronic  renal  disease  the  term  "nephritis"  should 
have  become  practically  sanctioned  by  usage,  for  the  condition  which  is 
present  is  a  degenerative  process  rather  than  one  which  is  definitely  in- 
flammatory. Of  course,  acute  inflammation  of  the  kidneys,  or  true  nephritis, 
does  occur  in  patients  who  have  had  no  renal  lesions  previously,  and  also 
may  be  superimposed  upon  the  chronic  degenerative  processes  referred  to. 
As  a  class  renal  diseases  of  the  chronic  type  give  us  small  opportunity  for 
efficient  treatment  by  means  of  drugs.  In  acute  nephritis  it  would  seem 
probable  that  the  condition  usually  clears  up  if  let  alone,  unless  it  is  so 
severe  as  to  cause  the  death  of  the  patient  before  the  inflammation  can  run 
its  course  and  subside.  The  natural  tendency  in  the  presence  of  disease  is 
always  toward  the  administration  of  medicaments  which  it  is  thought  or 
hoped  may  be  advantageous,  but  in  the  various  types  of  nephritis,  acute  or 
chronic,  it  is  becoming  increasingly  evident  that  our  therapeutic  materia 
medica  is  exceedingly  limited,  and  not  only  limited,  but  that  many  measures 
heretofore  employed  may  prove  distinctly  harmful.  In  acute  nephritis  it  is 
customary  to  administer  so-called  alkaline  diuretics  quite  freely,  including 
Basham's  mixture,  yet,  when  we  stop  to  consider  the  condition  in  the 
kidneys,  it  must  be  evident  that  they  can  do  little  good.  It  may  then  be 
asked.  What  should  the  physician  do  in  a  case  of  acute  nephritis?  It  would 
seem  that  two  or  three  dry  cups  over  each  kidney,  with  the  proper  use  of 
hot  packs,  the  administration  of  purgatives,  and  the  removal  of  toxic  ma- 
terials by  other  methods  than  diuresis,  should  be  attempted ;  that  the  diet 
should  be  largely  a  carbohydrate  diet,  and  that  broths  and  similar  meat 
extractives  be  carefully  avoided,  absolute  rest  in  bed  being  also  insisted  on, 
with  the  double  object  of  diminishing  tissue  break-down  and  preventing 
congestion  of  the  internal  viscera  by  keeping  the  surface  warm.  In  the 
chronic  forms,  it  is  important  to  recognize  that  they  are  widely  separated 
clinically,  pathologically  and,  for  that  matter,  therapeutically.  In  the  paren- 
chymatous type  the  proposition  is  very  much  like  that  of  acute  nephritis. 
Because  of  the  scanty  urinary  secretion  in  this  disease  the  physician  is  often 
tempted  to  administer  stimulating  diuretics.  This  is  not  only  capable  of 
doing  harm,  but  as  rational  as  to  think  that  by  pouring  oil  on  a  piece  of 
worn-out  machinery  it  can  be  made  to  do  its  work  properly.  We  can  do  little 
for  the  renal  state  except  diminish  the  burden  of  the  kidneys  by  rest,  warmth 
and  avoidance  of  food  from  which  come  educts  which  must  be  eliminated 
by  the  kidneys  in  ordinary  health.  The  free  use  of  Basham's  mixture  here, 
to  overcome  the  associated  anemia  and  to  act  as  a  diuretic,  fails  because  the 
underlying  cause  is  not  removed.  In  chronic  interstitial  nephritis  there  is 
polyuria,  and  therefore  the  temptation  to  administer  diuretics  is  not  so  great, 
nor  is  there  so  much  danger  of  irritating  the  kidney  by  the  use  of  stimulating 
diuretics.  In  these  cases  a  quiet  life,  avoidance  of  worry,  proper  diet,  regu- 
lation of  the  cardiovascular  system,  and  the  administration  of  certain  alter- 
atives, particularly  if  there  is  a  history  of  syphilis,  makes  up  the  thera- 
peutic procedures. 

Christian  concludes  that  in  uncomplicated  nephritis  of  all  types  the 
diuretics  are  either  useless  because  they  are  not  indicated,  or  because  they  are 
incapable  of  doing  any  good  and  may  do  harm.  Digitalis  and  caffeine,  which 
are  so  largely  employed,  probably  do  more  good  by  their  circulatory  effects 
than  they  do  by  their  influence  upon  the  kidneys.  J.  B.  McG. 


Tuberculous  Laryngitis:     In  the  New  York  Medical  Journal  for  February 

23rd.  Robert  McD.  Lukens  gives  a  method  of 
treatment  for  the  painful  dysphagia  in  tuberculous  laryngitis.  The  occur- 
rence of  laryngeal  tuberculosis  is  an  ominous  sign.     It  is  practically  always 
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secondary  to  a  process  in  the  lungs,  and  one  of  its  most  distressing  symp- 
toms is  the  difficulty  and  pain  in  swallowing.  The  conditions  causing  dys- 
phagia are  edema  and  ulceration,  especially  of  the  epiglottis  and  arytenoids. 
In  a  few  cases  the  dysphagia  undoubtedly  is  due  to  an  extralaryngeal 
process.  These  cases  are  most  rebellious  to  treatment.  He  summarizes  the 
usual  lines  employed,  and  urges  the  use  of  nerve  blocking  of  the  internal 
branch  of  the  superior  laryngeal  nerve  for  painful  dysphagia,  and  reports 
results  of  nineteen  cases.  Hoffman  originated  the  method  and  a  number  of 
others  have  reported  its  use,  some  with  very  satisfactory  results.  He  gives 
the  details  of  the  technique,  and  presents  the  following  conclusions:  In  all 
cases  of  painful  dysphagia  the  internal  laryngeal  nerve  should  be  blocked. 
There  are  no  contraindications  to  nerve  blocking,  and  this  procedure  aids 
the  dietetic  treatment  by  removing  or  lessening  dysphagia  sufficiently  to 
allow  the  patient  to  eat  necessary  food.  More  rest  is  obtained,  due  to 
cessation  of  pain  from  the  throat,  and  any  number  of  injections  may  be 
made  and  the  patient  kept  in  constant  comfort  by  injecting  as  soon  as  the 
pain  recurs.  Histological  examinations  of  injected  nerves  showed  that  the 
results  modified  the  nerve  trunk  very  little,  and  was  usually  fibrosis  and  in 
some  cases  numerous  spaces  within  the  bundles  of  nerve  fibres.  He  wishes 
to  urge  the  wider  use  of  this  method  of  treating  painful  dysphagia  in 
tuberculous  ulceration  of  the  larynx,  as  it  is  a  procedure  which  can  be 
learned  easily,  and  practiced  by  the  average  practitioner.  J.  B.  McG. 


Parkinson's    Disease:     In   the   Medical   Record    for    March   2nd,   Wm.    A. 

Berkeley  contributes  some  fragmentary  notes  on  the 
treatment  of  Parkinson's  disease  with  parathyroid  gland.  All  races  of  men 
appear  susceptible.  Charles  W.  Burr  has  reported  a  case  in  a  negro  of 
advanced  years  and  states  that  the  supposed  immunity  of  the  negro  race 
to  this  disease  is  an  error.  C.  L.  Dana  and  others  advanced  the  view  that 
a  chronic  toxemia  lies  at  the  bottom  of  the  disease,  and  Lundborg  and 
Berkeley  suggest  that  a  chronic  dyscrasia  or  insufficiency  of  the  parathyroid 
glands  is  quite  possibly  the  cause  of  the  disease.  As  to  the  clinical  adminis- 
tration of  parathyroid,  first  of  all  it  is  necessary  that  an  efficient  preparation, 
made  from  perfectly  fresh  and  carefully  identified  glands,  should  be  used. 
His  formula  comes  in  small  capsules  (1/50  grain  of  parathyroid  extract  in 
milk  sugar)  and  as  hypodermic  solution;  the  latter  is  marketed  in  small 
rubber-stoppered  bottles  of  five  mils.  The  hypodermic  is  the  ideal  prepara- 
tion, but  is  more  expensive,  and  many  patients  do  well  on  the  capsules.  The 
dose  by  the  mouth  is  one  capsule  two  to  six  times  a  day,  preferably  after 
eating.  The  hypodermic  solution  is  given  in  doses  of  one  or  two  mils  once 
or  twice  a  day.  Aseptically  injected,  the  hypodermic  solution  should  be 
absolutely  without  reaction.  The  benefits  of  the  treatment  usually  appear 
slowly.  They  consist  in  diminished  rigidity,  shaking  relieved  or  arrested, 
restlessness  and  insomnia  relieved  and  salivation  abolished.  A  report  by 
Dr.  George  Martyn  shows  quite  a  miracle  performed  under  its  use.  The 
patient,  whose  condition  was  desperate,  was  so  remarkably  benefited  that  he 
was  enabled  to  bathe  and  dress  himself,  read  and  write  comfortably,  once 
more  sleep  well,  and  amuse  himself  by  pruning  his  own  orchard  trees  again — 
a  pleasure  in  which  he  had  not  been  able  to  indulge  for  a  long  time.  The 
only  setback  occurred  when  for  a  week  or  so  he  was  unable  to  get  a  fresh 
supply  of  the  medicine.  Berkeley  reports  a  case  where  the  patient  has  been 
literally  kept  alive  by  his  parathyroid  formula  for  the  past  ten  years.  Con- 
traindications are  few,  indeed,  he  having  seen  only  one,  an  elderly  man  who 
could  not  take  ox-parathyroid  at  all.  Some  patients  get  worse  and  "nervous" 
when  the  dose  is  pushed  too  fast.  To  these  the  remedy  should  be  given  in 
divided  and  infrequent  doses  till  they  become  accustomed  to  it.  Improve- 
ment is  often  noticed  in  two  weeks,  very  generally  in  two  or  three  months  ; 
and  it  should  continue  for  a  few  months  more.     After  this  the  remedy  should 
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be  indefinitely  continued,  but  in  smaller  doses — just  enough  to  maintain  the 
benefits  already  secured.  Cardiac  disease,  albuminuria  and  arteriosclerosis 
are  no  contraindications  and  may  even  improve  under  the  parathyroid  treat- 
ment. J.  B.McG. 


Acute  Endocarditis:     H.  L.  Goldstein,  in  the  American  Journal  of  Clinical 

Medicine  for  February,  states  that  in  the  treatment 
of  acute  endocarditis  the  important  things  to  bear  in  mind  are:  (1)  The 
very  great  importance  of  rest  in  bed.  (2)  The  most  careful  attention  to 
complaints  of  sore  throat,  pains  in  joints  and  various  ailments  or  complica- 
tions associated  with  fever;  and  bad  teeth  and  tonsils  should  be  looked  after. 
(3)  To  give  no  digitalis,  because  a  murmur  is  heard  in  a  case  of  acute 
endocardial  inflammation.  It  is  contraindicated  and  will  make  the  patient 
worse.  (4)  Give  an  active  preparation  of  digitalis  during  the  afebrile 
period  following  the  acute  attack  and  only  until  the  desired  results  are 
obtained.  (5)  With  failure  of  the  heart,  the  appearance  of  dropsy  and 
nephritic  complications,  and  where  ordinary  alkaline  diuretics  usually  will 
do  no  good,  we  must  try  a  combination  of  methods ;  (a)  incisions  or  punc- 
tures in  the  lower  extremities  or  the  use  of  Southey  tubes,  (b)  wet  pack, 
(c)  restriction  of  intake  of  fluids  and  administration  of  preparations  such  as 
diuretin,  theocin,  thephorin,  agurin,  or  cafrein-sodium  benzoate,  and  with  or 
without  digipuratum  by  mouth  or  hypodermically,  or  10  minims  of  fluid 
extract  of  apocynum  cannabinum  or  its  active  principle  cymarin,  one  two- 
hundredth  grain,  in  ampoule  or  pill,  three  times  daily;  (d)  the  bowels 
of  course  should  be  kept  in  good  order.  (6)  Blisters  over  the  heart  during 
the  febrile  stage,  especially  if  pericarditis  be  also  present,  are  worth  remem- 
bering, as  they  give  great  comfort  to  the  patient.  (7)  To  combat  anemia  the 
hypodermic  use  of  iron  may  be  tried,  beginning  with  small  doses  at  first. 
(8)  These  young  patients  complain  of  insomnia  and  restlessness  and  it  is 
important  to  give  them  rest.  For  this  a  small  dose  of  morphine  sulphate 
or  codein  may  be  used  hypodermically,  or  a  capsule  of  chloretone,  5  grains, 
and  a  little  codein  may  be  given  as  needed.  Very  small  doses — 1  grain  every 
two  hours  for  5  or  6  doses — of  chloral  may  be  tried.  This  amount  will  not 
cause  cardiac  depression.  J.  B.  McG. 


Digitalis:  Robert  H.  Halsey,  in  the  American  Journal  of  the  Medical 
Sciences  for  March,  writes  concerning  the  use  of  digitalis  in 
some  forms  of  cardiac  decompensation  and  arrhythmia.  In  cases  treated 
preference  has  been  given  in  the  order  related,  to  the  tincture,  the  infusion, 
to  digipuratum,  and  for  emergencies,  crystalline  strophanthin  (Thorns) 
or  methyl-g-ouabain,  which  Hatcher  believes  to  have  the  same  action.  The 
tincture  was  given  in  15  to  30  minims,  not  drop  doses,  every  four  hours,  as 
a  maximum  dose.  The  infusion  in  ^4  once  doses  was  used  when  edema 
was  extreme.  If  objection  was  made  to  the  fluid  preparations,  digipuratum 
was  given  in  minimum  doses  of  four  tablets  in  the  twenty-four  hours. 
For  immediate  action  crystalline  strophanthin  (Thorns)  0.0005  gram,  diluted 
in  2  to  4  c.c.  of  freshly  distilled  water  or  salt  solution  (this  is  the  equivalent 
of  1  to  4000  to  1  to  8000)  and  injected  slowly  into  a  vein,  or  half  this  dose 
may  be  given  twice  a  day.  Strophanthin  in  such  a  dose  should  not  be  given 
if  the  patient  has  had  any  of  the  digitalis  bodies  during  the  previous  week, 
nor  should  it  be  repeated  within  twenty-four  hours.  These  precautions 
must  be  observed,  since  digitalis  and  strophanthin  are  synergists,  and  in  the 
circumstances  stated  the  total  effect  of  the  absorbed  digitalis  and  of  the 
rapidly  absorbed  strophanthin  might  very  well  be  quickly  and  fatally  toxic. 
The  amorphous  preparations  of  strophanthin  are  only  about  half  the  strength 
of  the  crystalline,  and  unreliable.  Nausea  and  vomiting  may  be  produced 
by  digitalis,  and  they  are  also  distressing  complications  of  heart  failure. 
If  the  digitalis  produces  nausea  before  it  slows  the  heart,  it  will  avail  nothing 
to  change  the  preparation  in  the  belief  that  by  so  doing  the  nausea  will  cease, 
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for  the  nausea  is  the  result  of  the  digitalis  acting  on  the  vomiting  center 
in  the  medulla.  Eggleston  and  Hatcher  believe  they  have  shown  conclusively 
by  animal  experiment  that  both  vomiting  and  diarrhea  are  of  central  origin. 
Nausea  occurs  most  frequently  before  slowing  of  the  heart  in  patients  with 
marked  arteriosclerosis. 

Some  cases,  after  full  doses  of  digitalis,  may  require  ten  to  fourteen 
days  before  all  evidence  of  digitalis  effect  disappears.  There  need  be  no 
fear  of  cumulative  effect  of  digitalis  when  given  by  the  mouth  in  doses  to 
control  fibrillation.  He  states  that  with  proper  precautions  we  may  draw 
the  following  conclusions:  (1)  The  gross  irregularity  of  the  ventricle 
in  cases  with  fibrillation  of  the  auricle  can  be  controlled  by  digitalis  if 
sufficient  drug  is  exhibited.  (2)  The  patient  should  be  instructed  to  con- 
tinue the  use  of  digitalis  for  the  remainder  of  life,  and  should  be  taught 
how  to  determine  the  amount  of  the  dose  necessary  from  day  to  day  to 
control  the  heart  rate.  Give  sufficient  drug  to  maintain  the  rate  of  the  ven- 
tricle below  70  per  minute  when  counted  after  a  rest  in  the  late  afternoon. 
(3)  The  fibrillating  auricle  under  a  short  course  of  digitalis  may  return  to 
normal  rhythm.  (4)  In  auricular  flutter  the  aim  of  treatment  with  digitalis 
is  to  produce  auricular  fibrillation  and  then  control  the  rate  of  the  ventricle 
with  digitalis,  hoping  in  the  favorable  cases  for  a  renewal  of  normal  se- 
quential rhythm.  J.  B.  McG. 

Heat  Exhaustion:  American  Medicine  for  January  calls  attention  to  the 
heat  hazard  in  industry,  as  it  is  insufficiently  recognized 
that  high  temperatures  and  increased  humidity  in  industries  are  responsible  for 
conditions  by  no  means  dissimilar  to  those  arising  as  a  result  of  intense  sum- 
mer heat.  Disturbances  of  heat  equilibrium  may  become  manifest  in  an  attack 
of  heat  exhaustion  or  heat  stroke,  but  the  more  general  effect  of  chronic  ex- 
posure to  excessive  heat  is  found  in  the  decreased  physical  efficiency  of  the 
worker  and  his  increased  susceptibility  to  fatigue  and  disease.  Acute  heat 
exhaustion  is  readily  diagnosed,  and  as  its  cause  becomes  obvious  effective 
plans  for  its  elimination  are  possible.  The  baneful  effects  of  long-continued 
exposure  are  slow  in  manifesting  themselves  and  all  too  frequently  escape 
attention  as  the  causal  factor  of  the  symptoms  for  which  relief  is  sought. 
Protection  from  the  direct  action  of  heat  is  almost  a  requisite  of  any 
rational  attack  upon  the  heat  hazard.  Bathing,  drinking  of  water,  the  use 
of  a  type  of  clothing  that  is  thin,  light  and  with  good  absorptive  properties 
aid  in  promoting  the  physical  well-being  of  the  workers.  Actual  physical 
labor  should  be  reduced  to  a  minimum  by  the  use  of  special  machinery  or 
mechanical  devices  which  will  reduce  the  aggregate  amount  of  work  to  be 
performed  by  human  labor.  The  diet  should  be  modified  so  that  meats  and 
fats  are  reduced  while  energy  value  is  secured  through  the  use  of  starchy 
foods,  fruits  and  green  vegetables.  The  tremendous  strain  and  stress  at 
present  thrown  upon  national  industries,  particularly  those  which  are  neces- 
sary for  the  production  of  war  materials,  make  it  imperative  that  attention 
be  directed  to  the  heat  hazards  of  industry  at  this  time.  J.  B.  McG. 

Camphor:  The  Journal  A.  M.  A.  for  March  2nd  (Corrcspondcnz-Blatt  fur 
Schweizer  Aerzte)  quotes  Sigerist  to  the  effect  that  the  long- 
continued  administration  of  camphor  to  rabbits  did  not  seem  to  impair  in 
any  way  the  functioning  or  the  structure  of  the  heart,  but  rather  to  increase 
its  functional  capacity.  But  it  did  not  render  the  heart  more  resistant  to 
phosphorus  poisoning  or  to  diphtheria  toxin,  and  did  not  aid  in  throwing  off 
the  effect  of  either.  Zangger  reports  that  he  has  found  small  doses  of 
camphor  very  useful  in  keeping  up  the  tone  of  the  heart  with  chronic  myo- 
carditis. During  the  acute  phases  digitalis  or  other  tonics  are  needed,  but 
when  the  heart  settles  down  to  a  chronic  course,  ten  or  fifteen  drops  of  the 
usual  spirits  of  camphor,  two  or  three  times  a  day  for  months  at  a  time, 
seemed  to  aid  materially  in  keeping  up  the  balance  of  the  heart.  He  has 
thus  treated  over  100  patients  over  65  with  chronic  myocarditis,  giving  the 
camphor  on  sugar  or  in  water.  J.  B.  McG. 
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Sterile  Solution  Coagulen — Ciba  (3  per  cent)  1.5  Cc.  Ampoules. — Each 
ampule  contains  1.5  Cc.  of  a  3  per  cent  solution  of  coagulen — Ciba.  A.  Klip- 
stein  &  Co.,  New  York  City. 

Sterile  Solution  Coagulen — Ciba  (3  per  cent)  20  Cc.  Ampoules. — Each 
ampule  contains  20  Cc.  of  a  3  per  cent  solution  of  coagulen — Ciba.  A.  Klip- 
stein  &  Co.,  New  York  City. 

Tablets  Coagulen — Ciba  0.5  Gm. — Each  compressed  tablet  contains  0.5 
Gm.  coagulen — Ciba  and  0.46  Gm.  sodium  chloride.  A.  Klipstein  &  Co., 
New  York  City. 

Dichloramine-T  (Calco) — Paratoluenesulphonedichloramide. — This  is 
said  to  act  much  like  Chloramine-T,  but  is  capable  of  being  used  in  a  solu- 
tion of  eucalyptol  and  liquid  petrolatum,  thus  securing  the  gradual  and  sus- 
tained antiseptic  action.  Like  Chloramine-T,  dichloramine-T  (Calco)  is 
said  to  act  essentially  like  the  hypochlorites,  but  to  be  less  irritating  to  the 
tissues.  Dichloramine-T  (Calco)  is  said  to  be  useful  in  the  prevention  and 
treatment  of  diseases  of  the  nose  and  throat.  It  has  been  used  with  success 
as  an  application  to  wounds,  dissolved  in  chlorinated  eucalyptol  and  chlorin- 
ated paraffin  oil.  Manufactured  by  the  Calco  Chemical  Co.,  Bound- 
brook,  N.  J. 

Halazone — Calco. — Parasulphonedichloramidobenzoic  acid. — It  is  said  to 
act  like  chlorine  and  to  have  the  advantage  of  being  stable  in  solid  form.  In 
the  presence  of  alkali  carbonate,  borate  and  phosphate  it  is  reported  that  hala- 
zone in  the  proportion  of  from  1 :200,000  to  1 :500,000  sterilizes  polluted  water. 
Manufactured  by  the  Calco  Chemical  Co.,  Boundbrook,  N.  J. 

Chloramine-B  (Calco — Sodium  Benzenesulphochloramine. — It  contains 
from  13.0  to  15.0  per  cent  available  chlorine.  The  actions,  uses  and  dosage 
for  Chloramine-B  (Calco)  are  claimed  to  be  essentially  similar  to  those 
given  in  New  and  Nonofficial  Remedies,  1917,  for  Chlorazene.  This  com- 
pound was  introduced  into  medicine  by  Dakin.  Its  physical  and  chemical 
properties  are  similar  to  those  of  chloramine-T.  Manufactured  by  the  Calco 
Chemical  Co.,  Boundbrook,  N.  J.   (Jour.  A.  M.  A.  Jan.  12,  1918,  91). 

During  January  the  following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Nonofficial 
Remedies : 

The  Abbott  Laboratories : 

Chlorazene  Surgical  Powder. 

Calco  Chemical  Company : 

Betanaphthyl   Calicylate    (Caco). 

Merck  &  Company: 

Acetylsalicylic  Acid — Merck. 
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ACADEMY  MEETING 

The  one  hundred  and  forty-sixth  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday,  March  15,  1918,  at  the  Cleveland  Medical  Library. 

Program: 

t 
Deaths   in   a   War    Hospital    in   France,   by    Capt.    H.    T.    Karsner, 
M.  R.  C. 

In  speaking  of  the  duties  of  a  medical  man  at  the  front  it  should  be 
understood  that  the  main  purpose  and  object  is  to  return  as  many  men  as 
possible  to  the  lines,  as  quickly  as  possible.  With  this  object  in  mind  it  will 
be  seen  that  many  things  in  civil  practice  are  not  practicable  here. 

From  the  pathologist's  standpoint  this  is  also  true — speaking  mainly  of 
autopsies.  During  the  first  eight  months  Base  Hospital  No.  4  (Lakeside  Unit) 
had  86  autopsies.  These  were  drawn  from  a  bed  capacity  of  1,2C0  which,  nor- 
mally was  filled  to  600  or  700,  but  during  a  big  ''drive,"  such  as  the  Cambrai 
drive,  went  far  beyond  normal  capacity,  when  mess  tents  and  other  accom- 
modations were  made  for  300  to  400  more. 

In  the  British  army  an  autopsy  is  required  on  all  hospital  deaths,  but 
during  the  busiest  time  and  owing  to  lack  of  time  and  assistants,  many 
opportunities  for  autopsies  were  missed.  As  a  general  thing  most  of  the 
86  autopsies  were  done  at  odd  times,  that  is,  when  the  pathologist's  force 
was  not  engaged  in  regular  routine  duty  of  clinical  pathology,  such  as  urine 
examinations,  examinations  of  feces,  blood  cultures,  examinations  of  cultures, 
blood  counts,  examination  for  typhoid,  blood  tests  for  transfusions,  histo- 
logical preparations,  etc.,  of  which  there  was  a  goodly  number  of  each  daily. 
No  Wassermann  tests  were  made  here.  These  were  all  done  at  a  nearby 
venereal  hospital  where  all  venereal  diseases  were  handled. 

The  86  autopsies  done  may  be  summarized  as  follows :  Of  the  86  cases. 
84  were  surgical.  There  were  38  cases  of  septicaemia,  demonstrated  either 
from  blood  culture  before  death  or  by  culture  of  the  heart's  blood  at 
autopsy.  Of  these  38,  24  were  due  to  streptococcus  pyogenes.  There  were 
three  cases  of  streptococcus  pyaemia — all  with  multiple  abscesses.  In  these 
three  cases  it  was  not  possible  to  determine  the  strain  of  streptococci  on 
account  of  a  lack  of  time,  material  and  assistance. 

On  several  occasions,  however,  cultures  were  sent  to  the  Pasteur  Labor- 
atory at  Paris  for  animal  inoculation  and  in  all  instances  the  report  was 
that  the  organisms  were  not  very  virulent  for  the  small  laboratory  animals 
used.  This,  in  a  way,  seems  very  striking,  for  all  the  cases  from  which  the 
organisms  were  taken  showed  an  invasion  by  an  extremely  virulent  type  of 
streptococcus.  This  brings  us  back  to  the  question  again :  Shall  we  take 
the  reaction  of  these  laboratory  animals  as  an  index  of  the  virulence  of  any 
organism?  Species  does  play  an  active  part  in  this  question,  but  just  to 
what  extent,  we  are  not  certain. 

There  were  four  cases  of  staphylococcus  pyaemia,  three  of  which  were 
known  to  be  caused  by  staphylococcus  aureus.  Four  other  cases  showed 
a  staphylococcus  septicaemia. 

The  wounds  causing  these  conditions  were  very  variable.  They  might 
be  mere  superficial  scratches,  abrasions,  simple  clean-cut  bullet  wounds  to 
great  shell  fragment  wounds.  In  classifying  these  cases  as  septicaemias 
no  case  was  called  septicaemia  unless  the  condition  had  existed  for  at  least 
a  week,  since  the  shorter  the  time  from  the  first  suppuration  the  less  likely 
the  presence  of   septicaemia. 

Two  interesting  cases  might  be  mentioned  here.  They  were  deaths  from 
metastases    from    pus    foci    at    distant    points.     One    had    a    marked    internal 
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suppuration  limited  to  the  brain,  and  the  rigid  jaw  and  opisthotonus  as  in  a 
true  tetanus  infection.  The  primary  focus  was  a  small  suppuration  wound. 
The  other  was  that  of  multiple  abscesses  of  the  lungs,  due  to  like  cause. 
Another  case  that  might  be  mentioned  was  that  of  an  insufflation  pneumonia. 
This  patient  was  struck  by  a  rifle  bullet  which  penetrated  the  neck  from 
side  to  side,  cutting  both  the  trachea  and  oesophagus  by  its  endeavor  to 
pass  between  them.  This  left  the  patient  with  a  tracheo-oesophageal  fistula 
resulting  in  a  pneumonia  due  to  the  insufflation  of  food  material. 

One  remarkable  point  worth  mentioning  is  that  there  were  no  deaths  due 
to  lobar  pneumonia.  Just  why  this  is  so,  and  considering  the  severity  of 
the  winter  and  the  great  number  of  patients,  it  seems  to  us  almost  unbeliev- 
able, though  nevertheless  true.  May  it  not  be  due  to  the  fact  that  this  is  a 
British  hospital — all  patients  are  British  and  mostly  from  the  Isles,  where 
the  winters  are  severe  and  variable,  ajid  the  Tommies  accustomed  to  great 
changes,  which  might  aid  in  a  pneumococcus  invasion?  The  manner  of 
billeting  the  soldiers  may  also  be  a  factor.  The  British  are  mainly  housed 
in  tents,  usually  16  to  a  tent,  which  in  winter  is  well  battened  down  at  the 
bottom.  These  tents  are  round  and  the  men  sleep  with  their  feet  toward  the 
center,  their  heads  to  the  wall.  Although  shut  in  tightly  at  the  bottom  there 
is  quite  likely  enough  ventilation  and  Tommy  soon  becomes  accustomed  to 
the  conditions  as  they  exist. 

The  Americans,  on  the  other  hand,  are  mainly  quartered  in  houses, 
barns,  etc.  The  French  are  paid  a  franc  a  day  per  man  and  by  their  thrift 
they  endeavor  to  get  as  many  as  possible  in  the  available  space.  In  this  way 
crowding,  with  poor  ventilation,  must  be  considered  as  an  important  etio- 
logical factor  in  the  incidence  of  pneumonia.  Hence  the  greater  number 
of  deaths  from  pneumonia  in  the  American  army. 

There  were  16  cases  of  gas  gangrene  included  in  the  86  autopsies,  with 
three  or  four  times  this  number  of  cases  in  the  hospital  during  the  first 
eight  months.  This  disease  offers  great  difficulty  in  early  diagnosis.  The 
appearance  of  the  muscle  tissues  seems  to  be  the  best  means  of  early  recog- 
nition, and  it  is  not  deemed  wise  to  wait  for  the  later  and  more  pronounced 
signs.  The  first  change  noted  in  the  muscle  is  its  marked  loss  of  con- 
tractility or  irritability  as  compared  with  normal  muscle.  These  affected 
muscles  also  take  on  a  pallor,  making  it  appear  much  like  the  muscle  of  the 
fish,  and  later  becoming  whitish,  more  or  less  translucent  and  edematous, 
then  at  last  black,  at  which  time  the  odor  and  gas  are  very  apparent. 

In  these  cases  when  single  muscles  were  involved  it  is  the  practice  to 
excise  the  entire  muscle,  since  the  infection  remains  for  a  long  time  within 
the  sheath.  In  many  cases  of  the  more  severe  infections  involving  the  ex- 
tremities extensively,  complete  amputation  of  the  part  was  the  only  means 
of  saving  the  life  of  the  patient. 

Bacteriological  examination  of  all  wounds  was  impossible,  but  practically 
all  that  were  examined  showed  a  large  Gram  positive  bacillus.  Seven  of 
the  autopsied  cases  showed  the  perfringens  (B.  Welchii)  and  two  showed  a 
motile  bacillus.  It  has  been  found  that  from  70  per  cent  to  90  per  cent  of 
the  gangrene  cases   are  due  to  the  perfringens  variety. 

At  present  there  is  being  worked  out  a  means  of  combatting  this  organ- 
ism. Bull,  now  with  the  British  army,  has  procured  a  strain  of  the  organism, 
which  is  a  prolific  toxin  producer,  and  with  this  has  been  able  to  produce  an 
antitoxin  which  combats  the  disease  in  laboratory  animals.  He  is  now  work- 
ing out  the  clinical  application  with  the  British  army  in  France. 

Of  the  86  autopsies,  12  were  deaths  due  to  penetrating  wounds  of  the 
chest.  In  this  class  of  cases  hemothorax  is  a  very  common  condition.  It  was 
usually  impossible  to  get  any  bacterial  growth  in  less  time  than  four  to  five 
days.  The  causes  for  this  delayed  growth  could  never  be  definitely  deter- 
mined. One  explanation  offered  was  that  during  the  formation  of  the  clot 
the  organisms  were  firmly  imbedded  within  it.  This  has  been  noticed  many 
times    in    making   ordinary   blood   cultures.     If   citrate   was   not   used   in   the 
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culture  media  a  clot  would  form  and  four  or  five  days  would  elapse  before 
any  growth  would  appear.  Patients  with  hemothorax  usually,  sooner  or 
later,  developed  pyothorax  and  succumbed. 

There  were  three  cases  of  penetrating  wounds  of  the  spine  producing 
paraplegia. 

Eleven  patients  died  of  hemorrhage.  In  a  small  per  cent  of  these  the 
initial  hemorrhage  was  fatal,  but  the  usual  thing  was  for  the  fatal  hem- 
orrhage to  be  the  last  of  a  series.  Many  times  amputation  was  necessary 
to  control  hemorrhage.  In  some  of  these  repeated  transfusion  was  nec- 
essary. 

There  were  three  fatalities  due  to  transfusion.  One  of  these  three  was 
due  to  the  mismating  of  the  bloods  incident  to  a  clerical  error  in  listing  the 
donor.  This  happened  when  names  only  were  used  and  this  accident  led  to 
the  regimental  number  being  used  in  addition  to  the  names  in  recording  the 
donors,  so  that  the  mistake  might  not  be  repeated. 

Only  two  of  the  86  were  due  to  embolism.  One  patient  with  septic 
thrombo-phlebitis  died  of  multiple  small  emboli  in  the  lungs.  The  other 
death  was  due  to  large  fat  emboli  in  the  pulmonary  circulation. 

Three  deaths  were  due  to  Mustard  Gas  poisoning.  It  is  quite  rare  that 
these  gassed  men  die  of  poison,  but  usually  they  die  of  some  other  cause. 
The  suffering  is  always  terrible,  especially  if  the  men  happen  to  be  caught 
with  their  helmets  off  and  the  respiratory  tract  becomes  filled  with  the  gas. 
Any  superficial  surface  may  be  very  badly  burned  if  any  moisture  be  present. 
These  burns  may  be  first,  second  or  third  degree.  Of  course,  those  who 
have  the  misfortune  to  get  the  gas  in  their  respiratory  tracts  were  the  most 
badly  affected,  and  in  some  of  these  the  damage  was  so  great  that  the 
entire  mucous  membrane  was  eroded  away.  Needless  to  say,  these  did  not 
recover. 

There  were  seventeen  autopsies  on  cases  of  endocarditis,  resulting  from 
infected  surgical  war  wounds.  One  of  these  was  of  the  pulmonary  valve 
and  another  of  the  tricuspid.  Of  the  seventeen,  one  was  due  to  streptococcus 
and  four  others  were  of  staphylococcus  origin,  those  remaining  were  unde- 
termined. Five  had  primary  joint  involvement  and  all  but  three  of  the 
others  were  in  serous  cavities. 

Seven  of  the  patients  had  been  ill  more  than  three  weeks,  five  more  than 
four  weeks,  and  the  remainder  were  ill  for  a  longer  time  before  death.  In 
several  instances  of  severe  endocarditis  it  was  found  necessary  to  get  rid 
of  the  primary  focus  before  the  valve  lesions  would  improve.  To  do  this 
amputation  of  the  part  containing  the  suppurative  focus  was  necessary.  The 
conclusion  had  previously  been  reached  that  it  was  far  better  to  be  minus 
a  foot  or  leg  or  other  part  and  be  able  to  do  something,  than  to  lie  in  a 
hospital  for  a  variable  period  of  time  waiting  for  the  healing  of  the  suppur- 
ating area  in  order  to  get  rid  of  the  endocarditis.  At  the  same  time  running 
the  chance  of  an  early  demise.  It  was  repeatedly  shown  that  prolonged 
suppuration   always   produced   endocarditis. 

Discussion: 

Dr.  Tuckerman  asked  the  question,  "Will  the  lesson  learned  in  the  war, 
in  regard  to  amputation  of  the  long  suppurating  area,  be  applicable  in  civil 
practice  after  the  war?"  to  which  Capt.  Karsner  replied  that,  from  the 
standpoint  and  experience  of  the  pathologist,  amputation  in  such  instances 
would  be  justifiable. 

Dr.  Follansbee  inquired  if  the  Carrel-Dakin  method  of  treating  suppur- 
ating wounds  would  take  the  place  of  removal  of  the  suppurating  area  in 
such  cases? 

Capt.  Karsner  concluded  by  saying  that,  although  the  Carrel-Dakin 
method  was  perhaps  the  best  method  of  treating  such  wounds,  it  did  not  alter 
the  case  in  the  long  run  as  far  as  endocarditis  was  concerned. 
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CLINICAL  AND  PATHOLOGICAL  SECTION 

The  one  hundred  and  thirtieth  regular  meeting  of  The  Clinical  and  Path- 
ological Section  of  Cleveland  Academy  of  Medicine  was  held  at  Lakeside 
Hospital,  March  1st,  1918. 

Dr.  Bauman  presented  several  cases  of  transplantation  ©f  tendons  of 
the  feet  showing  good   functional  results. 


Dr.  Cole  presented  two  cases :  the  first  was  a  woman  about  48  years 
of  age  with  a  very  extensive  cutaneous  syphilide,  Argyll-Robertson  pupils 
and  an  immobile  pharynx   (the  mucous  membrane  being  mostly  scar  tissue). 

The  second  case  was  that  of  a  middle  aged  man  with  an  extensive 
herpetic  eruption  over  the  entire  right  side  of  the  face.  The  eye  was  swollen 
shut  but  the  cornea  was  not  involved.  The  right  side  of  the  face  only  was 
involved,  the  lesions  extending  to  the  mid-line  only.  The  onset  was  very 
sudden  and  no  etiological  factor  could  be  determined.  A  spinal  puncture 
was  done  and  the  fluid  showed  a  cell  count  of  50  per  cubic  millimeter. 


Dr.  C.  F.  Hoover  spoke  on  the  therapeutic  use  of  Oxygen.  It  required 
the  lesson  of  the  poisonous  gases  used  in  war  to  stimulate  our  interest  in 
the  problems  of  respiration  and  many  of  the  difficult  points  in  the  explanation 
of  the  abnormal  phenomena  seen  in  respiratory  affections  were  not  made 
clear  till  the  war  made  them  problems  of  immediate  interest.  The  use  of 
oxygen  in  pneumonia  has  long  been  the  subject  of  a  great  deal  of  discussion, 
some  men  claiming  great  beneficial  results  and  others  reporting  a  large 
proportion  of  cases  where  it  was  of  no  benefit. 

The  cyanosis  of  pneumonia  may  arise  from  any  one  of  several  causes. 
The  interpretation  of  the  various  cases  depends  on  whether  there  is  a  large 
amount  of  moisture  in  the  bronchial  tree  or  not.  In  the  early  cases  showing 
cyanosis  the  explanation  is  probably  this.  In  these  cases  the  consolidation 
frequently  is  extensive  and  completely  fills  the  alveolar  spaces  of  a  consider- 
able part  of  the  lung.  The  lung  has  a  double  blood  supply,  the  bronchial 
supplying  the  nutrition  of  the  lung  and  the  pulmonary  which  brings  the  blood 
to  the  lungs  for  aeration.  In  pneumonia  the  pulmonary  vessels  may  be 
open  in  the  early  stages  and  closed  in  the  later.  While  they  are  open  the 
blood  flowing  thru  these  vessels  is  non-aerated  and  returns  to  the  left  auri- 
cle with  the  same  content  of  CO  and  O  as  when  it  came  to  the  lung.  The 
blood  will  then  be  cyanotic  and  in  the  majority  of  cases  it  is  of  sufficient 
quantity  to  give  a  cyanotic  color  to  the  entire  mass  of  blood  in  the  body 
This  was  demonstrated  experimentally. 

In  cases  where  there  is  a  large  amount  of  moisture  in  the  bronchial  tree 
the  case  is  different.  The  moisture  is  churned  up  into  foam  by  the  respiratory 
movements  and  this  foam  is  alveolar  air  foam,  or  it  contains  the  same  partial 
pressure  of  CO  and  O  as  the  blood  coming  to  the  lungs.  The  diffusion 
area  then,  instead  of  being  the  inside  area  of  the  alveolus,  is  reduced 
to  the  area  of  the  cross  section  of  the  bronchus  leading  to  the  alveolus.  This 
is  about  1/1000  the  area  of  the  alveolar  membrane,  hence  the  diffusion  surface 
is  much  reduced.  Oxygen  absorption  is  likewise  reduced.  The  aveolus  is  then 
practically  non-functionating  for  external  respiration.  The  rise  in  the  CO-'  in 
the  blood  will  cause  the  hyperopnea,  and  the  patient  will,  by  superventilation 
of  the  alveoli  free  moisture,  unconsciously  endeavor  to  keep  the  COs  as 
low  as  possible.  But  the  superventilation  will  not  increase  the  oxygen  ab- 
sorption since  the  hemoglobin  is  saturated  at  the  oxygen  tension  present 
in  the  atmospheric  air  and  cannot  take  up  any  more. 

When  oxygen  is  given  in  these  cases  the  cyanosis  usually  clears  up  but 
the  hyperopnea  persists.  The  rationale  of  the  use  of  oxygen  is  this.  The 
alveolar  air  foam  present  in  the  alveolar  spaces  and  bronchi  is  transferred 
into  oxygen  foam  and  thus  the  available  supply  of  Ch  in  the  alveolar  spaces 
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is  increased.  The  affected  alveoli  are  returned  to  approximately  a  normal 
condition  so  far  as  the  oxygen  is  concerned.  But  the  administration  of 
oxygen  had  not  modified  the  amount  of  foam  present  in  the  least,  hence  has 
not  changed  the  conditions  interfering  with  the  elimination  of  C(X  Hence 
the  hyperopnea  persists  after  the  cyanosis  is  dispelled  by  the  oxygen. 

In  the  cases  of  cyanosis  mentioned  first,  viz. :  those  due  to  the  admixture 
of  unrespired  blood  from  the  non-aerating  lung  to  the  general  circulation, 
the  administration  of  oxygen,  naturally  has  no  effect,  on  the  cyanosis  at 
least. 

The  cardiac  musculature  is  so  very  sensitive  to  oxygen  want  that  it  is 
advisable  to  give  oxygen  in  all  cases  where  there  is  any  chance  of  increasing 
the  O2  in  the  blood,  or  in  other  words,  in  those  cases  showing  moisture  in 
the  respiratory  tract. 


Dr.  Briggs  spoke  of  three  cases  on  the  surgical  service  at  Lakeside 
Hospital.  The  first  was  that  of  a  man  42  years  old  with  carcinoma  of  the 
rectum.  The  patient  had  been  having  hemorrhages  from  the  rectum  for 
over  a  year  at  intervals  of  a  few  days  to  a  few  weeks.  He  had  been  treated 
by  numerous  physicians  for  hemorrhoids  and  none  of  these  men  ever  made 
a  digital  examination  of  the  rectum.  This  was  done  soon  after  the  patient's 
entrance  to  the  hospital  and  a  large  irregular,  papillomatous  mass  was  felt 
in  the  rectum  with  numerous  smaller  masses  posteriorly. 

A  modified  Kraske  was  done.  About  nine  inches  of  sigmoid  was  freed 
from  its  mesentery,  which  as  well  as  the  mesentery  of  the  descending  colon 
contained  numerous  enlarged  lymph  glands.  Frozen  sections  of  these  showed 
them  to  be  chronic  inflammatory  in  character,  and  not  carcinomatous.  A 
dorsal  opening  for  the  gut  was  made  thru  the  sacrum,  pro  tern,  and  after- 
wards a  well  defined  moveable  growth  was  removed  from  the  decending 
colon  which  was  then  brought  down  to  the  anus  and  sutured  there  with 
silver  wire.  There  was  some  colon  bacillus  infection  but  the  wound  is 
healing  in  by  granulation  in  good  shape  and  the  patient's  new  rectum  is 
functioning  quite  well. 

Before  the  operation  no  evidence  of  lues  could  be  found  and  blood 
Wassermann  was  negative. 

The  second  case  was  that  of  a  young  woman  who  came  into  the  Dis- 
pensary complaining  of  pain  and  swelling  in  the  upper  portion  of  the  ab- 
domen. This  was  found  to  be  an  abscess  over  the  right  rectus  muscle,  two 
inches  below  the  costal  margin.  This  was  opened  and  drained.  The  next 
morning  when  the  wound  was  dressed  it  was  found  to  be  discharging  bile 
and  a  hard  substance  was  felt  in  the  wound  which  later  proved  to  be  a  gall 
stone.     Several  of  these  were  removed  before  the  wound  healed. 

The  third  case  was  that  of  luetic  absorption  of  necks  of  both  femora. 
The  history  in  this  case  dates  back  about  ten  years.  X-ray  showed  the 
characteristic     picture  of  lues  of  the  bone. 


Dr.  H.  J.  Gerstenberger  showed  several  very  interesting  cases.  The  first 
three  were  tuberculous  children.  All  showed  a  markedly  positive  von  Pir- 
quet  reaction.  Dr.  Gerstenberger  pointed  out  the  essentials  necessarily 
present  before  any  child  could  be  called  scrofulous  :  that  the  term  scrofula 
should  be  applied  only  to  children  with  tuberculosis  on  an  exudative  base 
(exudative  diathesis).  Two  of  these  cases  shown  were  distinctively  exu- 
dative and  had  at  the  same  time  a  definite  tuberculosis.  The  other  was 
merely   tuberculous   without    the   exudative   condition. 

Another  case  presented  was  that  of  a  boy  recovering  from  an  interlobar 
empyema  and  hydrothorax. 

The  next  case  was  that  of  a  very  small  child  with  a  congenital  diaphrag- 
matic hernia.  This  case  was  sent  into  the  hospital  with  a  probable  diagnosis 
of  pneumonia.  Percussion  of  the  thorax  showed  an  area  of  dulness  in  the 
back  on  the  left  side.     The  next  examination  was  made  some  time  after  a 
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feeding  and  the  area  had  changed  to  one  of  tympany  instead  of  dulness.  A 
pneumothorax  was  then  suspected  and  the  child  was  X-rayed  with  this  in 
mind.  The  X-ray  showed  a  large  area  in  the  left  thorax,  containing  gas.  A 
diagnosis  was  then  made  of  a  diaphragmatic  hernia.  A  bismuth  X-ray  plate 
confirmed  the  diagnosis. 

Other  cases  presented  were :  a  case  of  infantile  scurvy,  and  premature 
infants  fed  on  S.  M.  A.  milk  ("Synthetic  Modified  Adapted"). 

A  demonstration  of  the  new  pediatric  observation  and  record  charts  used 
at  Lakeside  Hospital  was  made.  These  records  were  striking  for  the  amount 
of  information  that  can  be  reported  in  a  small  space,  thereby  giving  the 
observer  at  a  glance  the  entire  condition  of  the  case  for  over  a  period  of  as 
long  as  two  weeks,  on  the  one  sheet ;  temperature,  pulse,  respiration, 
weight,  feeding  (kind,  amount  taken  and  refused),  and  extra  nourishment, 
intake,  urine  output,  defecations  (number  and  character),  medications,  treat- 
ment and  daily  notes,  etc. 

A  pleasing  and  very  useful  method  of  recording  food  taken  and  refused 
is  done  by  filling  squares  of  a  certain  value  with  colored  crayons,  each 
color  representing  a  certain  kind  of  food.  When  two  kinds  are  used  together 
they  are  put  in  side  by  side  in  the  squares  in  their  relative  proportions. 
Amount  of  food  refused  is  recorded  by  filling  the  requisite  number  of  squares 
in  with  black. 


Dr.  Karsner  gave  a  very  interesting  talk  on  the  method  of  the  trans- 
fusion of  blood  as  practiced  at  Base  Hospital  No.  4,  Rouen,  France.  All 
the  transfusions  are  done  by  the  use  of  the  Vincent's  tubes.  Results  are 
uniformly  good  when  proper  donors  are  used.  The  selection  of  donors  is 
done  with  a  great  deal  of  care,  many  of  the  more  able  hospital  patients 
acting  as  donors.  These  are  classified  carefully  and  their  names  and  regi- 
mental numbers  are  carefully  filed  where  they  are  immediately  accessible. 
At  first  the  classification  was  done  as  the  emergency  arose,  but  later,  when 
it  was  found  that  greater  numbers  could  be  saved  by  the  procedure,  the 
classification  of  donors  was  done  on  a  more  extensive  scale.  The  limits 
and  possibilities  of  transfusion  are  well  known  and  the  bloods  must  be 
matched,  or  at  least  no  agglutination  of  the  corpuscles  should  result  from 
the  addition  of  the  donor's  blood.  That  there  are  four  classes  of  sera  is 
well  known  and  it  was  found  that  by  using  sera  of  class  II  or  III  and 
adding  the  patient's  cells,  certain  reactions  would  result.  If  the  patient's 
cells  were  mixed  separately  with  serum  II  and  serum  III  and  the  reaction 
noted,  the   patient's  class   could  quickly  be   determined  by  consulting  a  pre- 

DONORS'  SERA 
Cells  of  Patient  I        II        III       IV 

1  -        +        +        + 

2  -        -        +        + 

3  -        +        -        + 

viously  worked  out  scheme.  Sera  TI  and  III  were  taken  because  it  was 
found  that  all  possible  combinations  could  be  determined  with  them.  For 
instance:  if  the  patient's  cells  were  mixed  with  serum  II  and  III  and  showed 
no  agglutination  with  II.  but  a  marked  agglutination  with  III,  then  by  con- 
sulting the  table  the  patient  would  be  put  in  class  II  ;  if  no  agglutination  in 
either  one,  in  class  IV,  etc.  Much  less  attention  was  paid  to  hemolysis  of 
the  donor's  cells. 

Having  sera  II  and  III  on  hand,  this  test  can  be  done  at  the  front  with 
the  use  of  a  10-power  .hand  lens  by  examining  the  mixture  on  an  ordinary 
microscope  slide,  and  the  patient  classified  ready  for  the  correct  donor  in  less 
than  five  minutes.  In  many  instances  the  donor  arrives  at  the  operating 
room  before  the  recipient  leaves  his  bed. 


Sepnrts 

THE  RED  CROSS  IN  ROUMANIA 

At  the  annual  meeting  of  the  Alpha  of  Ohio  Chapter  of  Alpha  Omega 
Alpha,  held  February  20th,  Dr.  Roger  G.  Perkins,  Profcsser  of  Hygiene, 
Western  Reserve  Medical  School,  delivered  the  annual  oration,  the  subject 
being  the  "Medical  Conditions  in  Roumania."  Major  Perkins  served  on  the 
American  Red  Cross  Commission  to  that  country  and  returned  recently. 


In  July,  1917,  the  American  Red  Cross  detailed  a  mission  to  Roumania 
consisting  of  a  commission  of  seven,  of  whom  four  were  medical  men,  one 
an  engineer  with  experience  in  transportation  conditions,  one  a  sociologist, 
and  one  a  lawyer  and  organizer  of  Red  Cross  work  in  America.  There  was 
also  a  hospital  unit  of  twelve  doctors  and  twelve  nurses,  and  a  small  office 
force.  The  commission  took  the  western  route,  via  Japan  and  Siberia,  reach- 
ing Roumania  in  September.  The  hospital  unit  was  established  at  Roman, 
some  fifteen  or  twenty  miles  from  the  front,  while  the  commission  maintained 
headquarters  at  Jassy,  the  present  capital  of  Roumania.  After  investigation 
of  the  conditions,  all  but  two  of  the  commission  returned  to  the  United 
States,  where  they  busied  themselves  successfully  in  stimulating  the  govern- 
ment to  make  adequate  loans  to  Roumania. 

The  threat  of  epidemic  disease  was  so  great  that  it  was  thought  neces- 
sary for  Dr.  Perkins  to  remain  and  organize  the  medical  service  against 
typhus  in  especial.  The  conditions  were  very  serious,  inasmuch  as  a  terrible 
epidemic  of  this  disease  during  the  winter  before,  which  had  caused  over 
100,000  deaths  in  a  total  population  of  less  than  4,000,000,  had  left  foci  scat- 
tered throughout  the  villages  in  such  number  as  to  threaten  renewal  of  the 
epidemic.  Typhus  is  carried  by  the  louse,  and  this  parasite  is  thoroughly 
distributed  among  the  peasant  population,  so  that  as  the  time  of  its  most 
active  breeding,  namely,  the  winter  season,  approached,  the  danger  increased 
progressively.  The  exigencies  of  war  had  crippled  the  civil  sanitary  service 
to  a  terrible  degree,  so  that  the  conditions  of  the  civil  hospitals  were  almost 
indescribable,  what  with  the  presence  of  flies,  the  absence  of  attendants,  and 
in  many  cases  the  serious  overcrowding.  Through  the  efforts  of  the  Red 
Cross  it  was  arranged  that  the  civil  service  should  be  supplemented  by  the 
withdrawal  of  an  adequate  number  of  competent  men  from  the  military  medi- 
cal service,  and  that  all  military  hospitals  and  disinsection  facilities  should 
be  thrown  open  for  epidemic  control  purposes.  In  addition  to  this,  an  officer 
with  experience  among  the  civil  population  was  entrusted  with  the  charge  and 
control  of  the  problem,  with  one  of  the  members  of  the  mission  in  an  advisory 
capacity.  The  result  of  this  arrangement  should  be  the  prevention  of  any 
serious  epidemic  during  this  winter  and  spring,  if  the  provisions  arranged 
for  can  be  carried  out  even  in  part. 

One  of  the  most  serious  complications  in  this  connection  was  the  famine 
condition,  especially  in  the  districts  filled  with  persons  evacuated  from  the 
districts  immediately  along  the  firing  line.  This  famine  was  not  of  the  type 
causing  extreme  emaciation,  but  rather  of  seriously  disturbed  nutrition, 
analogous  in  some  respects  to  beriberi,  and  probably  identical  with  the 
kriegsedem  described  by  the  Germans.  Starting  usually  with  an  acute 
diarrhea  and  dysentery,  a  condition  of  edema  similar  to  that  in  acute  nephritis 
is  developed,  but  without  albuminuria.  Fifty  per  cent  of  the  cases  recover 
with  proper  food,  notably  the  addition  of  fats  to  the  cereal  diet  which  is  their 
standard.  In  this  connection  it  must  be  remembered  that  even  in  peace 
times  the  diet  is  improper,  as  shown  by  the  record  of  80,000  cases  of  pellagra 
prior  to  the  war.  Persons  suffering  with  the  hunger  edema  die  very  readily 
from  intercurrent  diseases,  and  the  death  rate  among  the  civilians  in  these 
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districts  the  last  year  has  been  from  three  to  five  times  the  birth  rate.  It  was 
the  intention  of  the  Red  Cross  to  distribute  what  little  food  could  be  pur- 
chased in  Bessarabia  and  Southern  Russia  among  these  people  in  connection 
with  the  disinsection  work. 

Another  interesting  disease  noted  there  is  a  type  of  infectious  jaundice, 
with  an  absence  of  spirochetes  in  the  blood.  This  was  thought  at  first  to  be 
nutritional  in  character,  but  the  distribution  makes  this  improbable,  and  it  is 
most  likely  that  it  is  an  acquired  infection,  probably  with  a  fly  and  food 
transmission  There  is  an  acute  jaundice  with  an  onset  often  simulating 
typhoid,  disability  for  two  or  three  weeks,  and  practically  no  mortality.  In 
a  few  cases  an  organism  apparently  of  the  paratyphoid  group  has  been  isolated 
from  the  blood,  but  there  is  no  assurance  that  this  is  an  etiological  factor. 

Cholera  has  been  absent  during  this  present  year,  and  the  only  other 
serious  epidemic  disease  has  been  the  recurrent  fever,  which,  while  its  direct 
mortality  is  low,  appears  to  predispose  to  tuberculosis.  This  tuberculosis  is 
more  apt  to  be  of  the  closed  than  of  the  open  type,  and  even  the  war  con- 
ditions do  not  show  up  anything  like  what  has  been  described  in  France. 

In  conclusion,  the  Red  Cross  was  able  to  organize  the  medical  service  of 
Roumania  against  typhus  in  such  a  way  that  they  should  have  a  large  degree 
of  success  in  prevention  this  winter,  and  hoped  to  take  the  edge  off  the 
famine  condition  in  the  evacuated  districts  for  a  short  period  at  least. 


(E0tttrttwt0rB'  Separtmsnt 


A    LETTER   FROM    CAPTAIN    LESTER   TAYLOR,   WITH    THE 
1ST  DIVISION,  A.  E.  F.,  "SOMEWHERE  IN   FRANCE." 

February  14,  1918. 
Dear  Dick  : 

I  have  thought  many  times  in  the  last  month  of  you  and  the  other 
fellows  at  home  and  wondered  how  the  world  was  treating  you  all,  and  also 
thought  it  was  about  time  that  I  told  you  how  much  I  appreciated  your 
kindness  to  me  when  I  was  in  Cleveland  last. 

As  for  me,  something  is  apt  to  happen  to  me  at  any  time  now,  for  as  I 
write  to  you  from  my  little  shack  here  in  this  swamp,  the  earth  is  shaken 
with  every  word  I  write,  either  by  our  own  batteries  or  else  the  exploding 
of  the  German  shells  in  the  neighborhood  as  they  search  out  any  hidden 
spots.  It  is  a  queer  feeling  and  I  don't  believe  you  ever  get  entirely  used 
to  that  whine  overhead.  You  go  about  your  business  and  try  to  ignore 
them,  but  the  constant  nervous  strain  of  the  uncertainty  of  the  thing  leaves 
one  tired. 

As  you  know  from  your  papers,  we  have  been  in  contact  with  Fritz  for 
some  time  and  are  holding  by  ourselves  part  of  the  line.  It  would  be  a 
tremendously  interesting  game  were  it  not  for  the  danger,  because  the  com- 
plexity of  the  thing  is  almost  unbelievable.  It  is  the  highest  form  of  special- 
ization. In  December  I  spent  a  month  on  the  British  front  and  saw  every- 
thing they  had  to  offer  medically.  It  was  worth  more  than  all  the  theory 
or  fiddling  around  I  had  ever  done  before  in  this  army  game.  I  saw  all  I 
wanted  to  of  war  and  incidentally  came  as  close  to  the  Great  Adventure  as 
I  ever  will  come  and  escape,  but  it  prepared  me  for  just  the  life  I  am 
living  now. 
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There  is  no  need  for  me  to  tell  you  of  our  life,  you  read  of  it  in  maga- 
zine and  paper  from  far  more  facile  pens  than  mine  and  I  fancy  you  can 
picture  it  very  well.  It  isn't  pleasant ;  it  is  damned  dangerous,  but  some 
way  I  have  no  regrets  about  it.  I  am  glad  I  am  not  in  those  camps  back 
home.  I  am  glad  I  am  part  of  the  first  American  troops  to  take  up  the 
burden.  I  am  proud  to  be  in  the  1st  Division,  and  this,  Dick,  from  a 
pacifist,  a  man  who  hates  war  with  everthing  about  it.  There  is  no  glory 
in  it,  no  "hurrah  boys"  stuff,  no  "land  of  the  free"  patriotism  bull  for 
mine,  but  I  have  acquired  a  new  vision  of  what  Prussianism  means,  of 
what  it  is  trying  to  do  to  the  world,  and  I  tell  you  that  at  this  moment  the 
entire  world  comes  nearer  to  being  in  the  complete  grasp  of  Germany  than 
America  realizes.  I  have  acquired  a  hatred  for  everything  German,  which 
finds  me  very  willing  to  pay  any  price  to  help  rid  the  world  of  their  power. 
To  my  knowledge  I  shall  never  have  anything  to  do  with  their  people  or 
their  stuff  again.  I  refuse  to  live  in  any  civilization  which  they  dominate. 
It  would  not  be  civilization.  There  are  few  if  any  of  us  over  here  who  want 
to  come  back  until  this  thing  is  settled  and  settled  rightly,  and  I  have  just  as 
much  to  live  for  as  anybody.  I  admit  they  frighten  me.  They  have  ob- 
tained practically  everthing  which  they  planned  and  with  almost  uncanny 
wisdom  and  they  have  lost  little  or  nothing  but  men.  In  return  for  that, 
however,  they  have  enslaved  some  10O,0O0,0CO  people  whom  they  did  not  con- 
trol at  the  start,  to  say  nothing  of  increased  resources.  Everywhere  they 
have  been  victorious,  but  I  cannot  believe  it  will  be  that  way  always.  It 
must  not  be,  but  Americans  must  awaken  to  the  fact  that  it  requires  some- 
thing beside  their  "bit."  It  requires  their  "all."  It  is  life  or  death.  It  is 
a  long,  hard  row. 

I  have  not  seen  any  of  my  Cleveland  friends  over  here  as  yet.  I  guess 
they  are  still  in  training  camps.  I  should  be  glad  to  know  what  they  are 
doing.  If  we  escape  the  war,  God  only  knows  what  I  will  do.  I  will  have 
to  start  life  over  again  somewhere — it  might  as  well  be  one  place  as  another. 
Life  will  look  good  anywhere  in  America.  Cleveland  living  seems  very, 
very  far  away  right  now. 

Letters  are  much  appreciated  over  here,  especially  local  offerings  with 
the  doings  of  our  mutual  friends.  I  get  the  Plain  Dealer  now  and  then, 
but  some  people  have  technique  good  enough  to  keep  out  of  the  newspapers. 
Give  my  best  to  the  bunch  at  the  Club  and  at  Lakeside.  Tell  them  we  are 
going  strong,  but  to  send  us  fewer  Y.  M.  C.  A.  and  more  aeroplanes,  fewer 
actors  and  more  guns,  soldiers.  This  is  WAR — not  a  party.  We  don't 
need  amusement,  we  are  too  tired  and  our  morals  are  all  right.  L.  T. 


Bank  Steutrius 

Military    Ophthalmic    Surgery.     By    Allen    Greenwood,    M.    D.,    Major, 
M.  R.  C,  U.  S.  A.,  Recently  Honorary  Lieut. -Colonel,  Harvard  Surgical 
Unit  with  the  Royal  Army  Medical  Corps,  British  Expeditionary  Force. 
Including  a   Chapter  on  Trachoma  and   Other   Contagious   Conjunctival 
Diseases,  by  G.  E.  deSchweinitz,  M.  D.,  Major,  M.  R.  C,  U.  S.  A.,  and  a 
Chapter   on   Ocular   Malingering,  by  Walter   R.    Parker,   M.   D.,   Major, 
M.  R.  C,  U.  S.  A.     Illustrated.     Medical  War  Manual  No.  3.     Lea  & 
Febiger,  Philadelphia  and  New  York,   1917.     Price,  $1.50. 
This  manual  was  authorized  by  the  Secretary  of  War,  and  was  written 
under  the  supervision  of  the  Surgeon  General  and  the  Council  of  National 
Defence.     It  consists   of    115   pages,   and   there   are  24   illustrations,   five   of 
which  are  colored  plates  employed  in  connection  with  the  section  written  by 
Major  deSchweinitz.     The  section  of  the  manual  bearing  the  title  "Military 
Ophthalmic    Surgery"    is    the    contribution    of    Major    Greenwood.     In    his 
discussion  of  war  injuries  to  the  eyes.  Major  Greenwood  advises  the  employ- 
ment of  methods  of  treatment  which  have  proven  of   value  in  the   British 
army  hospitals      "Trachoma  and   Common   Forms  of   Conjunctivitis"   is  the 
title  of  the  section  supplied  by  Major  deSchweinitz.     The  consideration  given 
trachoma    is    most    complete,    the    subject    being    discussed    under    the    sub- 
titles of  History,  Distribution,   Situation  of  the  Lesions,   Clinical   Varieties, 
Symptoms  and  Course,  Cause,  Pathological  Histology,  Diagnosis  and  Treat- 
ment.    In    addition    to    trachoma,    Major    deSchweinitz    has    also    described 
acute   conjunctivitis,  gonorrhoeal   conjunctivitis   of   adults,   and   diplobacillus 
conjunctivitis.     Major    Parker's   contribution,    the   chapter   upon   the    Exam- 
ination of  Malingerers,  will  be  appreciated  especially  by  those  officers  con- 
ducting cantonment  examinations.  R.  B.  M. 


Talks  on  Obstetrics.     By  Rae  Thornton  LaVake,,  Instructor  in  Obstetrics 

and  Gynecology,  University  of   Minnesota,  etc.,     C.   V.   Mosby  Co.,   St. 

Louis.  1917.     Price,  $1.00. 

This  little  book  of  150  pages  is,  as  we  are  told  in  the  preface,  in'  no 
sense  a  text-book.  It  is  a  series  of  disconnected  talks  upon  the  principal 
serious  complications  of  obstetrics.  These  talks  presuppose  a  certain  amount 
of  knowledge  of  the  subjects  treated,  so  the  book  is  better  adapted  to  the 
practitioner  than  to  the  student  who  has  met  no  difficult  cases.  The  talks 
are  written  in  excellent  style,  and  the  volume  presents  a  feature  seen  in  too 
few  medical  books — the  material  is  so  interesting  that  it  is  not  a  "chore"  to 
read  it  Chapters  are  devoted  to  the  principal  causes  of  obstetrical  tragedies, 
such  as  "Sepsis,"  "Toxemias."  "Hemorrhages,"  etc.  Then  operative  pro- 
cedures are  treated,  such  as  "Forceps,"  "Versions,"  etc.  Mal-presentations, 
maternal  heart  lesions  and  other  problems  are  discussed. 

There  is  not  a  chapter  in  which  the  writer  does  not  present  some 
thought-inducing  ideas.  Sometimes  we  are  hardly  prepared  to  go  as  far  as 
he  goes,  as  when  he  considers  such  foci  of  infection  as  bad  teeth  an  etio- 
logical factor  in  eclampsia,  but  at  least  he  does  make  one  think. 

The  most  serious  criticism  of  the  writer's  teachings  we  would  offer  is 
in  regard  to  his  attitude  towards  occiput  posterior  positions.  It  is  incom- 
prehensible why  a  Scanzoni  operation  should  be  discarded  with  such  words 
as,  "These  maneuvers  in  any  but  expert  hands  will  kill  most  of  the  babies 
and  will  either  sacrifice  or  maim  for  life  a  good  share  of  the  mothers." 
Anyone  who  recommends  a  "pelvic  application"  of  forceps,  and  who  hints 
at  the  necessity  for  craniotomy,  in  preference  to  an  attempt  at  anterior 
rotation  with  the  double  application  of  the  forceps,  simply  shows  ignorance 
of  the  beauty  and   ease  of   Scanzoni's   operation.  J.   T.   S.  Jr. 
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Practical    Medicine    Series,    Vol.    IV,     1917,    Gynecology.     Edited    by 

Emelius  C  Dudley  and  Sidney  S.  Schocert.     The  Year  Book  Publishers, 

Chicago.     Price.  $1.35  this  volume:  $10.00  for  the  series  of  ten  volumes. 

This  welcome  little  volume  of  reviews  of  the  year's  work  in  gynecology 

needs  no  introduction,  as  the  scope  of  the  Practical  Medicine  Series  is  well 

known.     The    usual   judicious    selection    of    articles    for    abstracts,    and    the 

usual    excellent    parenthetical    comments    by    the    editors    characterize    this 

volume  as  they  have  those  of  past  years. 

The  conditions  brought  about  by  the  war  certainly  caused  a  notable  re- 
duction in  the  amount  of  careful  laboratory  and  clinical  material  published. 
Many  of  the  articles  seem  to  have  been  written  as  space  fillers  rather  than 
as  serious  contributions  to  the  sum  of  human  knowledge.  It  is  a  relief  to 
find  such  occasional  excellent  pieces  of  work  as  that  by  Sampson,  on  the 
ovarian  blood  supply.  Another  classic  the  year  has  produced  is  the  article 
on  syphilis  of  the  internal  genitalia,  by  Gellhorn  and  Ehrenfest. 

Of  the  newer  things,  two  stand  out  prominently.  The  treatment  of 
various  disorders  by  the  use  of  corpus  luteum  extract  given  hypodermically 
is  much  discussed.  The  editors  warn  against  over-enthusiasm  for  this 
latest  cure-all;  and  attention  is  called  to  the  serious  lack  of  any  method 
of  standardization  for  such  preparations.  The  second  line  of  development 
that  characterizes  the  year  is  the  attempt  to  sterilize  a  septic  uterine  cavity 
by  modifications  of  the  Carrel-Dakin  technique  The  editors  unreservedly 
condemn  any  such  efforts,  it  seems  to  us,  upon  rather  unsatisfactory 
grounds.  J.  T.  S.,  Jr. 
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Chicago  Policlinic;  Qinical  Professor  of  Nervous  Diseases  in  the  North- 
western University  Medical  School,  etc..  and  Lewis  J.  Pollock,  M.  D.,  In- 
structor in  Nervous  and  Mental  Diseases.  Northwestern  University  Medical 
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Department  of  Skin  and  Venereal  Diseases.  Rush  Medical  College,  and 
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In  War  Service.  Owing  to  the  fact  that  Dr.  N.  M.  Jones  has  entered 
the  service,  he  has  resigned  as  Secretary  and  Treasurer  of  the  Cuyahoga 
County  Medical  Relief  Association.  Dr.  R.  K.  Updegraff  has  been  elected 
as  his  successor.  The  Trustees  would  appreciate  it,  if  contributors  would 
send  their  subscriptions  hereafter  to  Dr.  Updegraff. 


Resolutions  in  Relation  to  the  International  Surgical  Society.     "It 

was  agreed  at  a  meeting  held  in  Paris  on  November  3,  1917,  of  delegates  of 
the  International  Surgical  Society  from  Belgium,  France,  Great  Britain, 
Serbia  and  the  United  States  of  America,  that: 

"1.  The  International  Surgical  Society  be  dissolved  after  the  publication 
of  the  Volume  of  Transactions  of  the  meeting  held  at  New  York  City,  April 
14,  1917.  Should  any  money  remain  after  the  publication  of  the  volume, 
such  money  will  be  divided  pro  rata  among  members.  Each  member  of  the 
Austro-German  group  will  receive  his  share ;  but  the  money  belonging  to 
members  from  other  nations  will  be  retained  and  applied  to  some  object  of 
scientific  reparation   in  Belgium. 

"2.  A  new  society  will  be  created  after  the  war  on  a  similar  basis,  to 
be  called  the  Tnter-Allied  Surgical  Society,'  Surgeons  of  neutral  countries 
may  also  be  elected  members." 


The  Scope  and  Activities  of  The  Retreat,  4916  St.  Clair  Avenue. 

Judging  from  the  experience  of  European  countries,  the  war  will  un- 
doubtedly bring  a  great  increase  of  illegitimacy  to  this  country.  The  care 
of  the  unmarried  mother  and  her  child,  one  of  the  most  difficult  of  social 
problems,  should  be  handled  with  great  care  and  forethought.  Child  life 
becomes  more  and  more  valuable  in  the  face  of  the  toll  which  the  trenches 
will  take,  all  too  soon,- of  our  country's  manhood. 

The  Retreat,  located  at  4916  St.  Clair  Avenue,  conducted  under  the 
auspices  of  the  Cleveland  Y.  W.  C.  A.,  is  one  of  several  institutions  in  this 
city  which  is  trying  to  deal  efficiently  and  intelligently  with  this  far-reaching 
problem.  All  applicants  for  admission  must  pass  a  physical  examination 
which  includes  a  Wassermann  test.  The  girls  must  also  agree  to  stay  in  the 
home  for  six  months  after  the  birth  of  their  babies,  in  order  to  give  the 
children  natural  feeding.  The  institution  is  conducted  on  a  highly  scientific 
plane  which  includes  competent  medical  attention  and  nursing.  A  home- 
like atmosphere  also  prevails  and  the  household  tasks  are  done  by  the  girls 
under  proper  supervision. 

Although  the  institution  is  primarily  a  charitable  one,  it  is  felt  that  any 
girl  who  is  able  to  do  so,  should  pay  a  nominal  amount  for  her  care  and 
maintenance,  and  the  amount  should  be  larger  when  the  applicant  comes 
from  another  community.  The  fee  is  $50.00  for  a  resident  of  Cleveland, 
$75.00  for  a  resident  of  Ohio  outside  of  Cleveland  and  $125.00  for  a  resident 
of  another  State.  These  charges  are  obviously  inadequate  to  cover  the  actual 
expenses  of  the  girl  when  one  considers  that  she  receives  not  only  a  com- 
fortable home,  with  a  bed-room  to  herself  and  nourishing  food  with 
modern  medical  and  hospital  attention  prior  to,  during,  and  following  the 
confinement. 

The  institution  is  directed  by  a  competent  Board  of  Trustees  (women), 
who  have  at  all  times  the  future  welfare  of  the  young  mother  and  her 
child  at  heart.  Every  effort  is  made  by  training  and  instruction  to  instill  in 
these  mothers  a  sense  of  their  responsibility  to  their  babies  and  to  society, 
so  as  to  enable  them  to  take  their  places  in  the  community  as  useful  and 
valuable  members. 

The  Retreat  is  equipped  to  properly  care  for  at  least  30  patients,  and  its 
policy  has  been  to  receive  first  offenders  only. 

It  will  be  appreciated,  if  physicians  in  referring  patients,  will  send  a 
brief  history  of  the  case.  Applications  should  be  addressed  to  the  Retreat, 
4916  St.  Clair  Avenue,  Cleveland. 
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BOOKS  FOR  SOLDIERS  AND  SAILORS 

The  men  in  the  Army  and  Navy  want  books.  A  glance  at  the  picture, 
taken  in  the  Camp  Sherman  library,  gives  evidence  of  that.  Will  you  let  us 
draft  your  unused  books  for  national  service  overseas? 

Good  books  of  all  kinds  are  acceptable.  The  men  are  asking  in  par- 
ticular for  books  of 


Military  science 

Aeroplanes 

Agriculture 

Travel 

History 

European  Guide  books 

French    conversation 

Elementary  mathematics 

Tales  of  adventure 

Horses 

Biography 

Mechanics 

Drawing 

Electricitv 


Automobiles 
Business 

Historical  novels 
Western   stories 
Detective  stories 
Business  stories 
Love  stories  of  the  best  sort 
Poetry 

Letter  writing 
Correspondence  filing- 
Wireless  telegraphy 
Trench  life 
Engineering 


Out-of-date  or  worn-out  books    are  not  wanted. 

Your   gifts   can   be   left   at   any   of   our  branches,   or  at   the   Medical 


Librarv 


THE  CLEVELAND  PUBLIC  LIBRARY. 
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It  Is  the  Spokesman  for  the  Local  Profession 


Stanolind 


Reg. U.S.  Pat. Off. 


Petrolatum 


A  New  Highly 


Product 


Vastly  superior  in  color  to  any  other  petrolatum 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a  definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

"Superla  White"  Stanolind  Petrolatum 
"Ivory  White"  Stanolind  Petrolatum 
"Onyx"  Stanolind  Petrolatum 
"Topaz"  Stanolind  Petrolatum 
"Amber"  Stanolind  Petrolatum 
The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 


Stanolind 
Liquid  Paraffin 

Helpful  in  Cases  of  Chronic  Ulcer 
and  Chronic  Skin  Diseases. 

Stanolind  Liquid  Paraffin,  because  of  its 
emolliency,  and  the  protection  it  affords,  is 
being  used  most  satisfactorily  as  a  dressing 
in  cases  of  chronic  ulcer  and  stubborn  skin 
diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reac- 
tion,  containing  no  acid  or  alkali. 

The  objectionable  feature  of  irritation 
caused  by  slight  acidity,  or  alkalinity,  so 
often    found    in   many    dressings,    is    precluded. 

Stanolind  Liquid  Paraffin  is  a  most  desir- 
able vehicle  for  most  of  the  medicinal  agents 
indicated  in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated 
in  the  treatment  of  constipation  and  intestinal 
stasis. 


Stanolind  Surgical  Wax 
Alleviates  Pain 

When  the  wax  film  is  laid  on  a  de- 
nuded surface  the  patient  is  relieved 
of  pain  immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  Wax 
should  not  remain  on  the  wound 
longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed 
and  redressed  every  48  hours. 

In  removing  the  dressing,  when  that 
portion  adhering  to  the  uninjured  skin 
has  been  loosened,  the  entire  film  may 
be  rolled  back  without  causing  the 
least  pain,  or  without  injury  to  the 
granulations. 


STANDARD  OIL  COMPANY 

(Indiana; 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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IV  e  Ask  Only  Reliable  Merchants  to  Advertise  Here 


WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl 


Any  NERVOUS  or  MENTAL  CONDITION 
which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4  Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  &  O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


JResi  (Ettre  jiatratorium 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A     PRIVATE     HOSPITAL 

For  Nervous  and  mild  Mental  Diseases,  and 
those  requiring  rest  and  more  or  less  seclusion 
from  public  view  and  excitement. 

Superior  advantages  for  the  scientific  treatment 
of  Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.  M.  LOEWENTHAL,   Medical  Director,    Rosedale  2605 
2453  EAST  55th  STREET,  COR.  SCOVILL  AVENUE         :         CLEVELAND,  OHIO 

PHYSICIANS    ARE    AT    LIBERTY    TO    TREAT    THEIR    OWN     PATIENTS 


DR.    LOOPE'S     HOSPITAL 

AN    ETHICAL,    THOROUGHLY    EQUIPPED,    VERY    PRIVATE,     STRICTLY 

MODERN   INSTITUTION    FOR    THE    TREATMENT  OF  CHRONIC 

DISEASES,     FUNCTIONAL    NERVOUS     CONDITIONS,     DRUG 

ADDICTIONS  AND  INEBRIETY. 

For  information  and  terms  address 

A.  M.  LOOPE,  M.  D.,  Med.  Dir. 


1956  East  79th  Street 


CLEVELAND,  OHIO 


•  ■nai  •■■■■■■■■■•■•■■■■■ 
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When  Making  Purchases  Mention  the  Journal 

Windsor  Sanitarium 


4415    WINDSOR    AVE.    N.E. 
ttell  East  2744 


CLEVELAND,   O 
Cuyahoga  Central  861W 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
mental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 


F.  W.  LANGDON,  M.  D. 
B.  A.  WILLIAMS,  M.  D.     - 
EMERSON  A.  NORTH,  M.  D. 


Medical  Director 
Resident  Physician 
Resident  Physician 


H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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Why  Bother  With  Agents  of  Pharmaceutical  Houses 

A  NEW 

GALL  BLADDER   FORCEPS 


By  WILLIAM  E.  LOWER,  M.  D  ,  F.  A.  C.  S. 
CLEVELAND,  OHIO 


THE  above  forceps  is  six  and  three-quarter  inches  long 
and  is  slightly  curved  for  clamping  the  cystic  duct 
while  removing  the  gall  bladder.  Two  forceps  are 
usually  used  in  the  operation.  It  is  also  very  useful  as 
a  Tonsil  Haemostatic  forcep. 

Price,  $2.50  each 


Surgical  Instruments 

and 

Hospital  Supplies 


THE  H.  H.  HESSLER  COMPANY 

2132-2138  East  Ninth  Street 
CLEVELAND,  OHIO 

Main  374  Central  2493 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAN 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye   Glasses 

Rooms  317-323  Schofield  Building 


The  Martin  Printing  Company 

Commercial,    Book 

AND 

Catalog    Printers 
Sixth  Floor,  Caxton  Building  Both  Phones 
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Who  Fail  to  Advertise  in  Your  Organ 


SAFETY 

STRONG 

KENNARO 

&NUTT 

CO 


V 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing  equipment   and   prescription   optical    work. 

With  much  the  largest  establishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First-Aid  Supplies  Cleveland,  Ohio 


Bayer-Tablets 


AND 


Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  each) 

CONTAIN  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 


The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  the  reliable  Bayer  manufacture. 
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The  Most  Reputable  Houses  Can  All  Advertise  Here 


THE  MAYELL-HOPP  CO. 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 


The  Hildreth- 

Churchill 

Pharmacy 

Your   Special   Attention 
is  directed  to 

Our  First  Class 
Prescription 
Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 
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Vaccine  Service 

Mulford 

WHEN  Vaccines 

or  Serums  are 

needed,  time  is  an 

important  ele- 

Lederle 
1    Sherman 

ment. 

You  want  the  proper 
combination-correct 
dosage  —  fresh  and 
potent  product,  and 
you  want  it  quickly. 

Parke- 
Davis 

|    Lilly 

Our  stock  is  ample 
to  maintain  just  such 
service,  and  it's   at 
your  call  seven  days 
in  the  week. 

The  H.  J.  SHERWOOD  CO. 

2064  East  Ninth  Street                Rose  Building 

We  Appreciate  Their  Assistance 


H.  E.  MITCHELL 


Prescription   Pharmacist 

■■■■illinium it in ii  in  i  ii  mi  i  nun  niiiii  mi  hi  1 1 

426  The  Rose  Building 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426    ROSE  BUILDING    426 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Prompt  service 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek  John  P.  Harley 

(Formerly  with  Mayell-Hopp) 


10200  EUCLID  AVE. 

GARFIELD  2681 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


|  We  have  exclusive  rights  for  this  § 
I  machine  in  Cuyahoga  County  and  in-  | 
|     vite  you  to  receive  a  demonstration. 

YOUR  PATIENTS  WILL  HAVE 

THE  PERSONAL  ATTENTION 

|         OF    MRS.    AGNES    McTAGUE. 

|  McTague  Institute  | 

|  303  C.  A.  C.  Bldg.  1120  Euclid  Ave.  | 
|  Bell  Phone,  Prospect  282 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 


Thomas  Bros. 
Optical  Co. 

211  -  215  Schofield  Bldg. 


OPTICIANS 


CLEVELAND,0" 


We  retail  prescription 
work   only. 

Fine    repairing. 

Glasses  adjusted  free. 
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The  Most  Reputable  Houses  Can  All  Advertise  Here 


PEERLESS   EIGm 


Two  separate  ranges  of  power  make  it 
t  once  an  economical,  ideally  soft  smooth 
ively  car  for  ordinary  driving. 

— or  a  brute  of  a  car  for  power  and  speed 
men  you  have  the  road  and  the  need  or 
esire  "to  burn  it." 

Its  loafing  ran^e  suffices  for  all  ordin- 
ry  driving. 

And  in  its  loafing  range  it  consumes 
uel  so  sparingly  as  to  shame  many  a  six 


of  less  power — even  many  a  four. 

Eighty   horse-power !     Yes,   and  mi 
real  economy. 

But  in  the  open  stretches  you  can  mi] 
Time  laugh  at  Distance  in  this  same  s| 
smooth  Peerless  Eight.  You  have  onrji 
open  your  throttle  wider.  Then  treme: 
ous  speed  and  prodigious  power  are  yo . 
to  command,  for  you  are  in  the  sporti 
range. 


THE  PEERLESS  MOTOR  CAR  CO. 


CLEVELAND,  OHIO 
Motor  Car  Makers  Since  1901 


Others  Are  Not  Given  Space 


C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 

By  the  State  Medical  Board  of  Ohio,  by  Examination 

1666  East  85th  St.  Garfield  5564  CLEVELAND 


jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiimiiiiim 

Euclid  Square  Garage  I 

Largest  in  the  Capacity  for  2000  I 

World  Cars  I 

One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance. 

|  East  13th  St.      North  Euclid         CLEVELAND,  OHIO  | 

niiiiiitiiiiiiitiiiiiiiiiaiiiiiiiiiitiii  iiiiiiiiitiiiiiiiiiitniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiitf  iiiititiiiiiiiiiiiitiiiiiitiiiiiiiiiiiiiiiiiiitiiiitiiiiiiiiiiiiiiiiiiiiifiiiiiiiiitiif  iittitiiiiiiiiiiiiiiiiiiiiiiiiitt  iiiiiiittitiif^ 


V(\r    <t*\a   PHYSICIAN'S   YALE   CHAIR   rUa^n 
fUI     OdlC  In  perfect  Condition  t>UBd[J 

Telephone:  Union  107-K  9001  Broadway 


FOR  PHYSICIAN  OR  DENTIST 

A  WELL  LOCATED  HOME,  OFFICE  AND  INVESTMENT  COMBINED 

We. offer  for  immediate  sale,  one  of  the  best  located  properties  for 
a  doctor  or  dentist  in  the  East  End,  Situated  on  two  ear  lines,  yet  in 
a  high  grade,  quiet  neighborhood,  and  consisting  of  a  fine  duplex,  hot 
water  heated  house  containing  seven  rooms  and  bath  in  each  suite.  One 
of  the  suites,  now  occupied  by  a  well  known  physician,  has  two  extra 
finished  rooms  with  separate  entrance  fitted  up  for  office  purposes.  The 
other  suite  will  rent  for  at  least  $720.00  per  year.  Garage,  Price 
$16,000,  on  reasonable  terms   if  desired. 

Prospect  3000  Inquire  of  MR.  HARRISON  Erie  280 

Real  Estate  Dept.  The  Cleveland  Trust  Co. 


SOLUTIONS  IN  AMPOULES 
have  received  the  approval  of 
the  foremost  physicians  and  sur- 
geons of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 
manner. 

1 .  They  are  ready  for  immediate 
use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite 
amount  of  medicament  being  con- 
tained in  each  milliliter  of  solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution,  or 
oil,  as  the  case  may  be. 

5.  The  container  is  hermetically 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboard  car- 
ton protects  the  solution  against  the 
actinic  effect  of  light. 

We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 


SEND  FOR  THIS  BOOK.— Our  "Ampoules"  brochure  contains  a  full  list  of  our  Sterilized 
Solutions,  with  therapeutic  indications,  descriptions  of  packages,  prices,  etc.  It  has  a  convenient 
therapeutic  index.  It  includes  a  useful  chapter  on  hypodermic  medication.  Every  physician  should 
have  this  book.    A  post-card  request  will  bring  you  a  copy. 

PARKE,  DAVIS  &  COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
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THIS  IS  A  REAL  AUTOI 
ACCESSORY  STORE 

What  we  term  as  a  REAL  accessory  house  is  one  that 
carries  a  full  and  complete  line  of  aids    to   the  motorist. 

SERVICE    is  another   important   essential    that  helps    to 

make  a  REAL  store. 

Take  a  walk  through  our  establishment,  see  our  immense 
stock  of  the  highest  quality  supplies;  everything  imaginable 
can  be  found  here  for  the  aid  and  comfort  of  the  motorist. 


The  Banner  Tire  &  SuPPly  C°- 

EUCLID  AND  E.  19th  ST. 

PROSPECT  2466  Wholesale -Retail  CENTRAL  8280-; 


$1095 


GRANT  SIX 


Economical 


Beautiful 


Comfortable 


THERE  is  no  car  more  deserving  of  popularity 
than  the  GRANT  SIX.  It  is  the  meeting  point 
of  quality  and  moderate  price,  the  first  successful 
effort  to  combine  the  high  economy  and  simpli- 
city of  the  four  with  the  flexible  power  and  snap 
of  the  six 

But  the  new  GRANT  SIX  goes  further  than 


this— it  gives  you  beauty  that  you  have  never  ex- 
pected, and  riding  comfort  that  cannot  be  greater. 
Three  things  have  built  the  GRANT  SIX  suc- 
cess—the overhead-valve  engine,  the  full  floating, 
rear  axle  and  the  46-inch  cantilever  rear  springs. 
Other  cars  have  one  or  two  of  these  features,  but 
no  other  car  of  comparable  price  has  all  three. 


GRANT  MOTOR  CAR  CORPORATION 

GRANT-WELLOCK  MOTOR  CO. 

2034  EUCLID  AVENUE  CLEVELAND 
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S.   M.   DER-HAGOPIAN-BISHOP,  Chemist,  Bacteriologist. 
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Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
and  active  culture  of  BACILLUS  BULGARICUS. 

Stained  with  LoefHer's  Methelene  Blue.  Magnified  about  1,000 
times.  Isolated  from  original  Yoghourt,  studied  and  photomicro- 
graphed  by  S.  M.  Der-Hagopian-Bishop. 


Watch  for  the  photomicrograph  in  next  issue. 
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It  takes  a  shake-up  to  rid  us  of  iron- 
clad  precedents. 

The  idea  that  a  wrist  watch  would  never  be  worn  by  a  real  man  has 
been  knocked  in  the  head  completely  by  their  use  in  the  training  camps. 

How  much  less  convenient  is  the  watch  dangling  on  a  fob  or  stretch- 
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You  can  get  just  as  inexpensive  or  costly  a  watch  for  wrist  wear  as  any 
other.      And  the  pigskin  cases  used  on  many  are  mannish  and  neat. 

Time  your  appointments — 
Keep  your  office  hours — 
Take  the  pulse — 

by  a  reliable  time-saving  wrist  watch. 
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each  additional  hour  or  fraction  thereof. 
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payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  $5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR   AVE. 
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SCHOOL  OF  MEDICINE 
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<f  Admits  only  college  degree  men  and  seniors  in 
absentia. 

f$  Excellent  laboratories  and  facilities  for  research 
and  advanced  work. 

tj  Large  clinical  material.  Sole  medical  control  of 
Lakeside,  City  and  Charity  Hospitals.  Clinical  Clerk 
Services  with  individual  instruction. 
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graduates. 
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THE  STORM  BINDER 

Is  a  Washable  Abdominal  Supporter 

In  Harmony  with  Modern  Surgery 

It  is  elastic  yet  without  rubber 
elastic.  Has  no  leather.  It  sup- 
ports with  comfort. 

INDICATIONS 

It  is  adapted  to  the  use  of  men, 
women,  children  and  infants,  for  any 
purpose  for  which  an  abdominal  sup- 
port is  needed. 

For  GENERAL  SUPPORT  in  preg- 
nancy, obesity,  general  relaxation  of  the 
abdominal  walls,  and  all  straining  efforts,  as  in  chronic  cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of  the  sacro-iliac  articula- 
tions, floating  kidney,  descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon  the  stomach,  gall-bladder,  liver,  appendix  and 
pelvic  organs ;  and  for  removing  downward  pressure  upon  plastic  operations  of 
the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for  the  nausea  of  pregnancy,  for  the 
discomforts  of  pregnancy,  to  restore  the  figure  after  confinement  and  for  the 
dragging  and  pressure  symptoms  in  pelvic  disorders.     Lady  attendant. 

Made  in  Cleveland  by 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies  737  Prospect  Avenue 
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The  men  in  the  Army  and  Navy  want  books.  A  glance  at  the  picture, 
taken  in  the  Camp  Sherman  library,  gives  evidence  of  that.  Will  you  let  us 
draft  your  unused  books  for  national  service  overseas? 

Good  books  of  all  kinds  are  acceptable.  The  men  are  asking  in  par- 
ticular for  books  of 


Military  science 

Aeroplanes 

Agriculture 

Travel 

History 

European  Guide  books 

French   conversation 

Elementary  mathematics 

Tales  of  adventure 

Horses 

Biography 

Mechanics 

Drawing 

Electricity 


Automobiles 

Business 

Historical  novels 

Western  stories 

Detective  stories 

Business  stories 

Love  stories  of  the  best  sort 

Poetry 

Letter  writing 

Correspondence  filing 

Wireless  telegraphy 

Trench  life 

Engineering 
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The  Men's  Store 


No  one  disputes  the  quality  or  style  of  Davis 

"Good  Clothes"  as  hand-tailored  by  The  House 

of  Kuppenheimer— and  no  one  wants  to. 

The  W  B  Davis  Co 

327-335  Euclid  Avenue 
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Established  in  1866 

E.  M.  HESSLER  TRUSS  COMPANY 

64  PUBLIC  SQUARE 

Manufacturers  and  Expert  Fitters  of 

TRUSSES 

For  more  than  fifty  years  E.  M.  Hessler  has  devoted  his  attention  to  the  making 

and  fitting  of  TRUSSES 

Supporters,  Elastic    Stockings,  Deformity  Apparatus,  Artificial  Limbs, 
Crutches,  Etc.     Importers  of  Artificial  Eyes. 


THE  HOUSE  OF  PROGRESS 

The  W.  A.  Jones  [Optical  Co. 
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Spectacles         Automobile  Goggles        Eye  Glasses 

Trial  Sets  Safety  Glasses 

Ophthalmoscopes 

Finishing  Licensee  for  the 
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Prevention  of 
Mastitis 
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COLON  BACILLUS  INFECTIONS 

By  John  Phillips,  M.  B. 
Assistant  Professor  of  Medicine,  Western  Reserve  University. 

CLEVELAND 

It  is  the  purpose  of  this  paper  to  speak  of  the  various  forms 
of  infection,  due  to  the  bacillus  coli  communis.  In  recent  years  a 
great  deal  of  attention  has  been  directed  to  infections  of  the  urin- 
ary tract  with  this  organism.  In  adults  the  symptoms  are  so  pro- 
nounced that  the  diagnosis  is  infrequently  overlooked.  In  children, 
however,  particularly  in  young  babies,  the  difficulty  of  obtaining 
the  urine  in  the  usual  way,  and  the  fact  that  urinary  infections  with 
the  bacillus  coli  communis  can  simulate  so  many  other  diseases,  lead 
to  many  errors  in  diagnosis. 

There  has  been  much  speculation  as  to  the  avenue  of  entrance 
of  the  colon  bacillus  to  the  urinary  tract.  In  a  recent  paper  Richard 
Smith  of  Boston  discusses  in  detail  the  theories  as  to  the  modes  of 
infection  in  the  pyelitis  of  infancy.  In  these  cases  the  pelvis  of  the 
kidney  is  the  only  part  affected  with  the  exception  occasionally  of 
some  extension  to  the  kidney  substance,  the  bladder  and  ureters 
being  normal.  One  theory  which  has  considerable  support,  owing 
to  the  fact  that  70  percent  of  the  cases  are  in  girls,  is  that  the 
bacteria  make  their  way  to  the  kidney,  ascending  the  urinary  tract 
against  the  stream.  The  short  urethra  in  the  female  and  the  fre- 
quent contamination  of  the  genitals  with  faecal  matter  from  the 
diaper  would  favor  this  form  of  infection.  However,  there  is  no 
experimental  work  to  prove  this  as  colon  bacilli  have  been  repeatedly 
introduced  into  the  bladder  and  in  the  presence  of  a  normal  mucous 
membrane  are  excreted  without  doing  any  damage.  Rovsing  and 
others  claim  that  an  ascending  infection  can  only  occur  when  there 
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is  some  obstruction  in  the  urinary  passages.  Bond  has  shown, 
nevertheless,  that  in  the  intestine,  Fallopian  tubes  and  bile  ducts 
solid  particles  can  pass  upward  by  a  current  hugging  close  to  the 
wall,  and  he  believes  that  the  same  may  apply  to  the  ureter,  if  no 
urine  was  coming  down. 

The  second  theory  is  that  the  infection  reaches  the  kidney  by 
way  of  the  blood  and  lymphatics.  Franke  has  shown  that  there 
is  a  direct  lymphatic  connection  between  the  ascending  colon  and  the 
right  kidney.  The  latter  is  the  kidney  most  frequently  affected,  and 
many  writers  believe  that  bacteria  pass  directly  to  the  kidney  from 
the  intestine  by  these  lymphatic  channels.  Smith  claims  that  the 
usual  mode  of  infection  is  by  the  blood  stream  as  follows:  "From 
the  intestinal  tract  or  some  other  source  bacteria  get  into  the  lym- 
phatic vessels  and  then  into  the  blood,  or  possibly  directly  into  the 
blood.  They  are  transferred  by  the  blood  to  the  kidney.  After 
reaching  the  kidney  they  pass  through  the  glomeruli  and  are  ex- 
creted at  the  pelvis.  They  may  pass  out  of  the  body  in  the  urine 
without  doing  any  damage,  or  they  may  set  up  an  infection  at  their 
point  of  excretion,  that  is,  produce  a  pyelitis.  They  may  during 
their  passage  through  the  kidney  cause  more  or  less  damage  to  the 
various  portions  of  the  organ.  Which  of  the  alternatives  occurs 
within  the  kidney  depends  on  the  virulence  and  character  of  the 
bacteria,  and  on  the  resistance  of  the  individual  and  of  the  local 
tissues.  The  colon  bacillus  being  of  comparatively  low  pathogen- 
icity, causes  almost  no  damage  to  the  kidney  substance  in  its  pas- 
sage through  the  organ.  An  infection  of  the  kidney  may  take 
place  by  extension  inwards  from  the  pelvis,  probably  by  lymphatic 
channels.  This  infection  causes  a  greater  or  less  degree  of  per- 
manent damage  to  the  substance  of  the  kidney  and  presents  a  com- 
plication of,  or  sequal  to,  the  usual  pathology  of  the  disease. 

The  above  hypothesis  meets  all  requirements  except  in  offering 
an  explanation  of  the  greater  frequency  of  the  disease  in  females. 
Colon  bacillus  in  cultures  from  the  blood  have  been  found  by  a 
number  of  observers  in  cases  of  pyelitis  caused  by  this  organism. 
Besides  disease  of  the  gastro-intestinal  tract  frequently  precedes 
and  is  coincident  with  the  development  of  the  pyelitis.  There  is  a 
connection  between  the  lymphatics  of  the  pelvic  organs  and  of  the 
kidney.  These  vessels  drain  through  the  thoracic  duct  into  the 
blood.  Hence  the  infection  may  enter  the  blood  by  way  of  the 
lymphatics  of  the  urethra,  vagina  and  vulva.     Smith  in  71  cultures 
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from  the  vagina,  vulva  or  urethra  of  40  infants  and  young  children 
found  the  colon  bacillus  frequently  present.  In  further  support 
of  this  theory  of  the  infection  by  way  of  the  lymphatics  and 
subsequently  the  blood  stream,  is  the  fact  that  pyelitis  sometimes 
follows  circumcision,  or  rupture  of  the  hymen  in  young  married 
women. 

The  symptoms  in  cases  of  infection  of  the  urinary  tract  in 
children  vary  considerably  and  Gordon,  from  the  observations  of 
a  series  of  cases  in  a  children's  hospital,  recognizes  five  groups  of 
acute  cases.  (1)  Those  presenting  general  symptoms  without 
reference  to  any  special  system.  (2)  Those  with  nervous  symp- 
toms predominating.  (3)  Those  with  pulmonary  symptoms  pre- 
dominating. (4)  Those  with  gastro-intestinal  symptoms  predom- 
inating. (5)  Those  with  urinary  symptoms  predominating.  Each 
of  these  different  groups  will  be  considered  in  detail. 

In  the  first  group  in  which  there  are  general  symptoms  with- 
out reference  to  any  special  system,  the  most  striking  symptom  is 
fever.  The  greatest  number  of  these  cases  is  seen  at  the  age  of 
from  eight  to  sixteen  months  of  age,  when  the  child  is  cutting  teeth. 
I  would  like  to  emphasize  this  point  as  in  many  instances  the  eleva- 
tion in  temperature  is  thought  to  be  due  to  teething  or  intestinal 
intoxication.  The  diet  is  reduced,  castor  oil  or  enemata  are  given 
but  the  high  temperature  persists.  The  temperature  may  last  for 
several  weeks,  the  charts  simulating  those  of  typhoid  or  malarial 
fever.  In  many  cases  rigors  occur.  Rigors  in  children,  as  John 
Thomson  has  shown,  should  always  suggest  pyelitis.  The  baby  is 
often  quite  drowsy,  at  other  times  very  irritable  and  restless,  com- 
plaining on  being  handled.  All  food  is  refused.  Because  of  the 
high  temperature  which  often  ranges  from  103°  to  105°,  convul- 
sions are  not  uncommon.  The  diagnosis  is  difficult  to  make  unless 
an  examination  of  the  urine  is  made.  In  young  babies  the  physician 
should  not  wait  until  the  mother  by  chance  obtains  a  specimen,  but 
in  all  cases  of  unexplained  temperature,  particularly  in  girl  babies, 
should  catheterize  on  the  first  visit.  A  very  small  metal  or  rubber 
catheter  should  be  part  of  every  physician's  diagnostic  equipment. 
The  urine  in  the  majority  of  cases  on  the  first  examination  is  turbid, 
acid  in  reaction,  contains  a  faint  trace  of  albumin,  and  in  the  sedi- 
ment are  numerous  motile  bacilli  and  pus  cells.  If  the  case  is  seen 
very  early  the  physician  may  be  misled  because  the  urine  appears 
clear,  but  on  examination  of  the  centrifugalized  sediment,  motile 
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bacilli  are  present,  even  though  there  are  no  pus  cells.  The  latter 
will  appear  in  twenty-four  or  forty-eight  hours.  The  following  is 
a  typical  case : 

A  female  child,  nine  months  old,  breast  fed  from  birth,  had 
always  been  well  until  September  1,  1916.  On  this  date  the  baby 
refused  to  nurse  and  the  temperature  was  103.5°.  An  enema  was 
given,  and  later  two  teaspoonfuls  of  castor  oil,  with  very  free  move- 
ments of  the  bowels.  The  temperature  ranged  between  102°  and 
104°  during  the  next  two  days.  At  times  the  child  was  very  drowsy, 
again  it  would  be  irritable  and  cry  when  handled.  Very  little  nour- 
ishment was  taken.  During  this  time  the  mother  said  that  the  baby 
had  three  distinct  chills.  On  the  afternoon  of  September  3rd,  the 
temperature  rose  to  104°  and  the  baby  had  a  convulsion.  Until  this 
time  the  doctor  had  considered  the  condition  a  gastro-intestinal 
intoxication  associated  with  teething,  as  the  lower  central  incisors 
were  swollen  and  ready  to  erupt.  I  saw  her  two  hours  after  the 
convulsion  and  the  general  physical  examination  was  negative  ex- 
cept for  the  swollen  gums.  On  catheterization  two  ounces  of 
slightly  turbid  urine  were  obtained.  This  was  acid  in  reaction,  with 
a  faint  trace  of  albumin,  and  the  sediment  contained  numerous  pus 
cells  and  motile  bacilli.  The  child  made  an  uneventful  recovery  un- 
der appropriate  treatment. 

Those  cases  in  which  nervous  symptoms  predominate,  though 
much  less  frequent  than  those  of  the  first  group,  are  sufficiently 
common  to  demand  careful  and  repeated  examination  of  the  urine 
in  babies  who  present  symptoms  of  meningeal  irritation.  The  child 
is  often  delirious,  convulsions  are  common,  and  these  may  be  fol- 
lowed by  coma.  In  many  cases  there  is  rigidity  of  the  neck,  ex- 
treme irritability,  Kernig's  sign  and  frequent  screaming  fits.  Three 
times  during  the  winter  of  1912  I  was  asked  to  see  babies  in  con- 
sultation and  to  do  a  lumbar  puncture,  because  the  above  symp- 
toms were  present,  and  catheterization  revealed  a  turbid  urine  con- 
taining pus  and  motile  bacilli.  All  three  cases  made  a  good  recovery 
and  the  symptoms  of  meningeal  irritation  disappeared  as  soon  as 
the  urinary  condition  cleared  up. 

The  following  cases  illustrate  this  type  of  the  condition : 

Case  1.  Female  baby,  aged  ten  months,  seen  first  December 
5th,  1911,  was  always  well  until  the  present  illness.  The  infant 
was  breast  fed  until  it  was  eight  months  old.  Then  she  was  given 
a  mixture  of  certified  milk  seven  ounces,  oatmeal  water  one  ounce, 
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with  a  teaspoonful  of  cane  sugar.  On  this  mixture  she  had  gained 
steadily.  At  seven  months  had  cut  two  teeth.  Two  days  ago  the 
child  became  acutely  ill  with  a  temperature  of  104°  and  refused  to 
take  any  food.  During  the  night  she  was  very  restless  and  cried  out 
often  during  sleep.  The  temperature  on  December  4th,  the  second 
day,  ranged  from  104°  to  105°  and  in  the  afternoon  she  had  two 
convulsions.  Following  the  convulsions  she  became  quite  comatose 
and  remained  in  this  condition  until  seen  the  following  morning. 
The  attending  physician  had  made  a  diagnosis  of  meningitis  and 
asked  me  to  see  her  to  perform  a  lumbar  puncture.  On  physical 
examination  the  child  was  very  drowsy  and  could  be  roused  only 
momentarily.  When  aroused  she  would  give  a  sharp  piercing  cry 
and  the  eyes  were  rolled  upward.  The  fontanelle  was  not  tense 
and  the  ear  drums  were  normal.  There  was  considerable  rigidity 
of  the  neck.  The  lungs  were  normal,  respirations  thirty  to  the 
minute  and  slightly  irregular.  There  was  nothing  abnormal  about 
the  heart,  the  pulse  rate  was  140.  The  abdomen  was  retracted  but 
no  masses  or  tenderness  could  be  detected.  The  child  lay  on  the 
side  all  the  time  and  the  legs  were  flexed.  Kernig's  sign  was  pres- 
ent on  both  sides.  .On  catheterization  three  ounces  of  turbid  urine 
were  obtained,  which  contained  numerous  pus  cells  and  motile 
bacilli.  Baths  for  control  of  temperature  were  ordered,  water  was 
given  as  freely  as  possible,  and  one  grain  of  urotropin  three  times 
a  day.  There  was  rapid  improvement  so  that  in  seven  days  the  tem- 
perature had  returned  to  normal  and  the  urine  was  free  from  pus 
and  few  bacilli  were  to  be  found. 

Case  2.  Female  child,  two  years  old,  seen  in  March,  1912. 
Four  days  previously  the  child  was  taken  ill,  with  a  temperature  at 
102°.  She  was  very  irritable  and  restless,  and  shivered  several 
times  daily  as  though  she  were  having  a  chill.  On  the  second  day 
her  temperature  ranged  from  101°  to  103°,  and  she  cried  out  at 
intervals  as  though  she  had  severe  pain.  The  mother  did  not  notice 
any  increased  frequency  of  urination.  On  the  third  day  the  tem- 
perature varied  from  103°  to  104°,  the  child  was  very  drowsy  and  in 
the  evening  had  a  slight  general  convulsion  with  increased  stupor 
following  this.  There  was  some  rigidity  of  the  neck  on  this  day. 
On  the  morning  of  the  fourth  day  the  temperature  was  104°  and 
the  child  could  not  be  roused,  the  neck  was  quite  rigid  and  Kernig's 
sign  present.  Because  an  older  child  had  died  from  pulmonary 
tuberculosis  four  months  "previously,  the  attending  physician  con- 
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sidered  the  case  one  of  tuberculous  meningitis.  The  above  findings 
were  confirmed  on  my  visit,  but  on  catheterization  two  ounces  of 
turbid  urine  were  obtained  which  contained  motile  bacilli  and  pus 
cells.     The  condition  cleared  up  in  ten  days  under  treatment. 

Not  all  of  the  cases  of  pyelitis  under  this  group  have  as  pro- 
nounced nervous  symptoms  as  the  two  cases  reported  above  but 
they  emphasize  the  importance  of  urine  examination  in  all  cases  with 
symptoms  resembling  meningitis. 

In  the  group  of  cases  with  symptoms  resembling  those  of  pul- 
monary infection,  we  find  in  children  that  confusion  in  diagnosis 
arises  from  the  fact  that  we  are  dealing  with  a  condition  with  a  high 
temperature  and  with  rapid  respiration.  It  is  important  to  remem- 
ber that  in  children  under  three  years  of  age  elevation  of  tempera- 
ture causes  rapid  respiration,  even  though  there  is  no  pulmonary 
involvement.  Further  confusion  in  diagnosis  is  often  due  to  the 
fact  that  there  is  tenderness  on  palpation  over  the  lower  part  of 
the  thorax  over  the  affected  kidney  and  occasionally  a  few  rales  are 
heard  at  the  base  of  the  lung  posteriorly.  The  tenderness  is  more 
marked  in  adults  than  in  children. 

Cases  of  pyelitis  in  which  gastro-intestinal  symptoms  predom- 
inate are  very  common  both  in  children  and  in  adults.  In  children 
coincident  with  the  rise  in  temperature,  there  is  often  nausea,  vom- 
iting and  frequent  movements  of  the  bowels.  In  other  cases  preced- 
ing the  involvement  of  the  urinary  tract  there  is  a  prolonged  period 
of  constipation  or  diarrhoea.  The  involvement  of  the  urinary  tract 
is  often  overlooked  because  of  the  distention  of  the  abdomen.  Not 
infrequently  in  adults  there  is  tenderness  over  the  colon,  which 
is  often  distended  with  gas.  In  adults,  too,  there  is,  in  many  cases, 
intense  pain  and  tenderness  below  the  costal  margin  and  along 
the  line  of  the  ureter.  As  the  right  side  is  so  frequently  the  one 
involved  the  condition  may  be  confused  with  appendicitis.  It  is 
important  to  remember  that  appendicitis  and  pyelitis  may  be  present 
at  the  same  time,  as  illustrated  by  the  following  case : 

Mrs.  H.,  aged  24,  was  seen  first  October  10th,  1911,  two  weeks 
after  her  marriage.  She  complained  of  feeling  chilly  and  had  very 
severe  pain  in  the  right  side  of  the  abdomen.  Her  temperature  was 
103°.  She  had  been  ill  two  days.  On  examination  there  was  marked 
tenderness  and  muscle  rigidity  on  the  right  side  of  the  abdomen 
extending  from  the  costal  margin  to  a  point  below  the  level  of  the 
anterior  superior  spine  of  the  ileum.     There  was  muscle  rigidity 
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well  out  into  the  flank  suggesting  a  retro-caecal  appendix.  The 
urine  contained  pus  and  motile  bacilli.  The  leucocyte  count  was 
20,000.  At  operation  the  following  morning,  the  appendix  was 
acutely  inflamed,  was  distended  with  sero-purulent  material,  and  the 
wall  so  inflamed  that  it  would  have  ruptured  in  a  short  time.  After 
operation  her  temperature  ranged  from  102°  to  103°  for  four  days 
and  then  gradually  dropped  to  normal  in  the  next  six  days.  Her 
urine  during  this  time  contained  many  pus  cells  clearing  up  with 
the  fall  in  temperature. 

In  the  Archives  of  Pediatrics,  October,  1916,  Van  Der  Bogart 
reports  a  case  of  ruptured  appendix  found  at  autopsy  in  a  boy  fifteen 
and  one-half  .months  old  suffering  from  colbn  bacillus  infection  of 
the  urinary  tract.  The  family  and  personal  history  of  the  case  con- 
tained nothing  of  importance  except  that  some  months  before  the 
present  illness  he  had  had  a  severe  inflammation  of  the  prepuce.  On 
April  4th  the  baby  vomited  in  the  morning,  was  given  milk  of 
magnesia  by  the  mother  and  after  a  movement  of  the  bowels  had 
seemingly  completely  recovered. 

He  was  first  seen  in  the  late  afternoon  of  the  5th,  had  again 
vomited,  was  somewhat  exhausted  and  had  a  moderate  elevation  of 
temperature  with  slightly  labored  breathing  which  made  one  sus- 
picious of  pneumonia.  Nothing  definite  was  noted  upon  examina- 
tion. A  soda  enema  was  given  and  a  specimen  of  urine  was  pro- 
cured on  the  following  morning.  This  specimen  was  acid  and  con- 
tained large  quantities  of  muco-pus.  Some  abdominal  distention 
and  general  tenderness  were  noted  on  the  6th,  but  were  attributed 
to  the  "obvious  misery"  so  characteristic  of  pyelitis. 

The  treatment  consisted  of  potassium  citrate  in  solution,  and 
this  was  retained,  although  food  was  at  times  vomited.  A  second 
specimen  of  urine,  obtained  some  hours  after  the  citrate  treatment 
was  instituted,  was  found  to  be  alkaline,  and  to  contain  less  pus. 

No  real  uneasiness  was  felt  until  the  morning  of  the  7th,  when 
the  vomiting  became  severe  and  obstructive  in  character,  the  dis- 
tention increased.    The  child  died  at  noon. 

Autopsy  revealed  free  pus  in  abdomen ;  appendix  ruptured  near 
its  distal  end:  a  fecal  concretion,  said  to  be  rare  in  infancy,  above 
the  point  of  rupture ;  apparently  normal  kidneys  and  an  empty, 
slightly  congested  bladder.  The  pathologist  reported  cultures  of 
colon  bacilli  from  both  specimens  of  urine. 
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It  may  occasionally  be  difficult  to  differentiate  between  typhoid 
fever  and  colon  bacillus  infections  except  by  blood  cultures.  In  one 
patient  seen  by  the  writer  a  colon  bacillus  infection  of  the  urinary 
tract  was  present  for  two  weeks  previous  to  the  onset  of  an  attack 
of  typhoid  fever. 

The  cases  of  pyelitis  in  which  urinary  symptoms  predominate 
would  include  the  greater  number  of  adult  patients  who  have 
pyelitis.  In  these  cases  frequency  of  urination  with  burning  just 
after  the  urine  has  been  passed  are  the  most  common  symptoms. 
There  is  also  severe  pain  in  the  region  of  the  kidney  affected  and 
also  over  the  bladder.  This  pain  in  the  kidney  region  may  be 
so  severe  as  to  resemble  renal  colic,  and  is  due  to  the  temporary 
blocking  of  the  ureter  with  thick  pus.  The  frequency  and  dis- 
comfort of  urination  may  be  so  great  that  the  patient  suffers  from 
want  of  sleep.  If  the  urine  is  allowed  to  stand  in  a  conical  vessel, 
it  will  be  noticed  that  the  amount  of  pus  will  vary  a  great  deal  at 
different  times  during  the  day.  In  some  cases  there  may  be  a 
small  amount  of  blood  in  the  urine.  Fever  is  present  as  in  the 
other  type  of  cases.  In  babies  the  mother  often  reports  that  urina- 
tion is  more  frequent  than  normal  and  that  the  child  cries  at  that 
time.  Sometimes  the  patient  is  troubled  with  irritability  of  the 
bladder  after  the  urine  is  free  from  pus  and  bacteria.  In  these 
cases  cystoscopic  examination  reveals  no  abnormal  condition  of  the 
bladder  and  the  irritability  will  disappear  in  two  or  three  weeks. 

In  classifying  these  cases  of  pyelitis  into  the  five  groups  men- 
tioned above,  it  is  also  important  to  remember  that  many  of  the 
cases  show  symtoms  common  to  two  or  more  groups. 

The  diagnosis  presents  no  difficulty  if  the  urine  is  carefully 
examined  in  patient  presenting  fever  and  abdominal  symptoms.  It 
is  important  that  the  urine  should  be  examined  for  at  least  three 
successive  days  in  obscure  cases  as  the  urine  during  the  first  two 
days  may  not  show  any  pus  cells  but  only  a  few  motile  bacilli.  The 
prognosis  is  usually  favorable,  death  occurring  in  only  an  occasional 
case.  There  is,  however,  a  tendency  for  the  disease  to  recur.  This 
is  more  likely  to  be  the  case  if  the  patient  has  a  tendency  to  con- 
stipation. 

The  treatment  of  cases  of  pyelitis  due  to  colon  bacillus  infection 
in  the  majority  of  cases  gives  good  results.  The  patient  should  be 
kept  in  bed  during  the  period  of  fever.  The  diet  should  consist 
of  milk,  cereals,  or  other  easily  digested  foods.     For  adults  a  very 
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suitable  diet  is  Shattuck's  typhoid  diet.  Water  should  be  given  in  as 
large  amounts  as  the  patient  can  be  induced  to  take.  The  urinary 
output  should  be  kept  in  the  neighborhood  of  80  to  100  ounces  per 
day.  A  bath  at  the  temperature  of  95°  should  be  given  every  four 
hours  if  the  patient's  temperature  is  above  102.5°.  Because  of  the 
relationship  of  the  gastro-intestinal  disturbance  to  infections  of  the 
Urinary  tract,  an  initial  cathartic  of  castor  oil  or  calomel  followed 
by  a  saline  should  be  given.  During  the  remainder  of  the  course 
of  the  disease  a  colon  irrigation  with  normal  saline  solution  should 
be  given  daily.  The  most  satisfactory  urinary  antiseptic  in  these 
cases  is  urotropin,  which  should  be  given  in  ten  grain  doses  in  a 
full  glass  of  water  three  or  four  times  a  day.  Combined  with  this, 
acid  sodium  phosphate  should  be  given  in  10  grain  doses  to  render 
the  urine  acid.  Hanzlik  has  shown  that  urotropin  is  excreted  as 
formaldehyde  only  in  the  presence  of  an  acid  medium.  Some 
cases,  however,  do  not  improve  with  the  administration  of  urotropin 
but  do  better  with  alkalies  in  the  form  of  sodium  bicarbonate  or 
potassium  citrate.  I  have  found  it  best  to  administer  the  urotropin 
and  acid  sodium, phosphate  for  four  days  and  then  alternate  with 
this  for  another  four  days  the  alkali  either  in  the  form  of  bicarbon- 
ate of  soda  or  potassium  citrate.  To  prevent  the  recurrence  of 
pyelitis  I  have  found  it  best  to  see  that  the  patient  is  not  allowed  to 
become  constipated  and  to  give  urotropin  three  times  a  day  for  two 
successive  days  out  of  each  week.  In  cases  where  there  is  a  good 
deal  of  irritation  of  the  bladder,  the  patient  is  considerably  relieved 
by  irrigations  of  the  bladder  itself  using  a  warm  boracic  solution. 
Sometimes  the  irritation  of  the  bladder  comes  from  the  urotropin 
itself,  as  many  patients  are  very  succeptable  to  this  drug,  so  that 
two  or  three  doses  may  cause  marked  vesical  tenesmus.  In  ob- 
stinate cases  autogenous  vaccines  may  be  tried,  though  the  results 
have  not  been  uniformly  satisfactory.  In  children  the  same  plan 
of  treatment  is  carried  out,  except  that  the  dose  of  the  drugs  given 
are  in  relative  proportion  to  the  child's  age  and  weight. 

In  adults  there  is  sometimes  marked  bladder  irritability  which 
lasts  for  weeks  after  the  urine  is  free  from  pus  and  bacteria.  Cysto- 
scopic  examination  in  these  cases  reveals  no  abnormal  condition  of 
the  bladder  mucosa.  This  condition  is  best  relieved  by  giving  bro- 
mide of  sodium,  15  or  20  grains  four  times  a  day,  either  alone  of 
combined  with  ten  minims  of  tincture  of  hyoscyamus. 
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A  chronic  inflammation  of  the  vulva  in  children  is  sometimes 
seen  following  a  colon  bacillus  infection  of  the  urinary  tract.  This  is 
characterized  by  redness  of  the  inner  surfaces  of  the  labia  and 
mild  inflammation  about  the  urethral  and  vaginal  openings.  There 
is  smarting  and  burning  on  urination.  Cultures  taken  in  these  cases 
show  invariably  the  presence  of  colon  bacilli.  They  are  very  resist- 
ant to  treatment  either  by  ointments  or  lotions.  Probably  the  best 
results  come  from  the  internal  administration  of  urotropin  and  the 
local  application  of  an  ointment  containing  formalin.  The  follow- 
ing is  an  illustrative  case : 

J.  P.,  female,  aged  ten,  for  the  past  five  years  has  had  redness 
and  a  tendency  to  excoriation  about  the  opening  of  the  urethra  and 
inner  surfaces  of  the  labia.  This  condition  has  been  very  trouble- 
some and  dates  back  to  an  attack  of  colon  bacillus  infection  of  the 
urinary  tract  at  the  age  of  five.  At  that  time  she  had  a  high  temper- 
ature lasting  three  weeks  and  the  urine  contained  considerable  pus 
and  numerous  colon  bacilli.  Her  present  trouble  has  persisted  with 
periods  of  exacerbation  since  that  time,  although  the  urine  has  been 
free  from  pus.  Cultures  taken  from  the  vagina  and  inner  surfaces 
of  the  labia  have  shown  repeatedly  the  presence  of  colon  bacilli. 

We  have  mentioned  that  certain  cases  of  colon  bacillus  infec- 
tion of  the  urinary  tract  can  simulate  meningitis.  True  cases  of 
meningitis  caused  by  the  colon  bacillus,  however,  do  occur. 

Smith  has  reported  a  case  of  a  child,  aged  five  months,  pre- 
viously in  good  health,  who  had  been  awakened  one  night  screaming 
violently.  She  vomited  once  during  the  night.  The  attacks  of 
screaming  and  irritability  continued  at  intervals  for  four  days.  She 
then  had  a  convulsion  and  was  sent  to  the  hospital  with  the  pro- 
visional diagnosis  of  meningitis.  On  admission  the  baby  was  found 
to  be  well  nourished  and  no  evidence  could  be  detected  of  the 
disease  of  the  respiratory,  circulatory  or  gastro-intestinal  system. 
All  four  extremities,  however,  were  spastic,  the  deep  inflexes  were 
increased  and  Kernig's  sign  was  well  marked.  There  was  severe 
drowsiness  and  distinct  irritability  on  interference,  while  the  fon- 
tanels was  full  but  not  tense.  Three  days  later  the  spasticity 
was  most  marked,  the  head  was  slightly  retracted,  and  there  was 
pain  in  the  neck  on  movement.  A  convergent  strabismus  had 
appeared  and  the  fontanelle  was  now  distinctly  bulging.  Vomiting 
occurred  at  intervals,  the  temperature  varied  from  100°  in  the 
morning  to    103°    in  the   evening,    and   drowsiness   became   more 
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marked.  The  fundus  oculi  showed  no  pathological  changes.  Lum- 
bar puncture  was  performed  on  the  seventh  day  of  the  illness  and  a 
quantity  of  opalescent  fluid  under  pressure  was  obtained.  The  fluid 
contained  a  quantity  of  albumin,  a  trace  of  globulin  and  no  reducing 
substance.  Films  made  from  the  fluid  showed  a  large  number  of 
mono-  and  polymorphonuclear  leucocytes  in  about  equal  proportions. 
In  addition  to  these  a  large  number  of  Gram-negative  motile  bacilli 
were  present.  These  cultures  proved  to  be  the  bacillus  coli  communis. 
The  patient  grew  steadily  worse,  dying  on  the  fourteenth  day  of 
the  illness.  In  this  patient  catheterized  specimens  of  the  urine  were 
sterile  and  there  was  no  evidence  of  gastro-intestinal  disturbance, 
so  that  the  case  was  evidently  one  of  primary  colon  bacillus  in- 
fection of  the  meninges. 

Cases  of  meningitis  due  to  the  bacillus  coli  communis  have  been 
reported  by  Dick,  Pearson,  D'Allocco,  Nobecourt,  DuPasquer  and 
Concetti.  In  most  of  the  cases  reported  the  meningitis  was  ac- 
companied by  sever  gastro-intestinal  disturbance.  Recovery  occurs 
in  about  half  of  the  cases  reported.  Forges  has  reported  a  case  of 
spina  bifida  from  which  he  obtained  the  colon  bacillus  in  the  cerebro- 
spinal fluid.     The-  patient  recovered. 


DETERMINATION    OF    TYPE    AND    SERUM    TREAT- 
MENT  IN   PNEUMOCOCCUS   INFECTIONS 

By  Joseph  E.  McClelland,  M.  D. 
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First  Lieut.  M.  R.  C,  U.  S.  Army,  Camp  Beauregard,  La. 

The  prevalence  of  lobar  pneumonia  in  the  camps,  especially 
the  southern  camps,  during  the  past  winter  shows  the  necessity  of 
exerting  our  best  endeavor  in  an  attempt  both  to  lessen  the  incidence 
of  the  disease  and  to  treat  successfully  the  cases  that  do  occur.  The 
object  of  this  paper  is  to  give  a  brief  report  on  117  cases  of  pneu- 
mococcus  infection  that  were  studied  in  the  Base  Hospital  at  Camp 
Beauregard  during  the  months  of  January,  February  and  the  early 
part  of  March,  1918.  Of  these,  113  were  cases  of  lobar  pneumonia 
and  four  were  cases  of  pneumococcus  meningitis.  Only  one  of  the 
pneumonia  cases  was  post-measles  as  the  measles  epidemic  was 
over  before  these  observations  were  begun. 

Type  Determinations:  In  all  the  113  cases  of  pneumonia 
determinations  for  type  of  pneumococcus  were  made.  In  the  ab- 
sence of  white  mice,  the  method  recently  described  by  Avery1 
was  the  method  of  choice  inoculating  the  washed  sputum  directly 
into  the  blood  dextrose  bouillon.  It  may  not  be  amiss  to  emphasize 
again  the  desirability  and  necessity  of  getting  a  satisfactory  speci- 
men of  sputum  from  the  deeper  air  passages,  as  the  artificial 
medium  favors  the  predominating  pneumococcus  and  shows  no 
selective  action  for  virulence.  It  has  been  our  practice  to  have  the 
patient  drink  a  glass  of  cold  water  just  before  attempting  to  raise 
the  sputum.  This  seems  to  serve  a  double  purpose :  First  to  cleanse 
mechanically  the  mouth  and  throat,  and  second,  and  this  is  espe- 
cially true  in  the  early  stages  of  the  pneumonia  when  the  patient 
may  be  coughing  very  little  and  that  unproductively,  the  stimulation 
of  the  cold  drink  will  often  excite  a  paroxysm  of  coughing  and  the 
raising  of  a  satisfactory  specimen.  Another  detail  that  sometimes 
is  of  help  is  to  roll  the  patient  onto  his  sound  side;  this,  too,  will 
often  precipitate  a  fit  of  coughing.  All  specimens  were  received 
in  sterile  petri  dishes  and  sent  to  the  laboratory  immediately  and 
cultured  according  to  the  method  above  referred  to. 

The  determination  of  type  is  a  relatively  simple  matter  and  can 
be  easily  carried  out  in  the  well  equipped  laboratory  of  a  base  hos- 
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pital.  Fresh  beef  bile  has  been  obtained  from  a  near-by  abattoir 
and  the  original  technique  has  been  rigidly  adhered  to.  The  only 
modification  used  is  to  test  roughly  the  acidity  of  the  culture  after 
the  incubation.  This  is  done  by  applying  a  platinum  loopful  to  a 
*  strip  of  blue  litmus  paper  and,  if  turned  red,  a  sufficient  amount 
(usually  a  very  few  drops)  of  2%  sodium  carbonate  is  added  to 
neutralize.  The  addition  of  bile  to  acid  cultures  will  sometimes 
cause  a  precipitation  of  bile  salts  which  render  the  medium  im- 
possible of  clarification.  Of  course  a  very  distinct  advantage  in 
the  Avery  method  is  the  speed  with  which  a  type  determination  can 
be  made.  In  three  of  our  Type  I  cases  the  diagnosis  was  made  in 
the  laboratory  before  the  appearance  of  any  characteristic  physical 
signs. 

The  results  of  our  determinations  are  given  in  Table  I.  It  is 
interesting  to  note  that  the  percentage  of  Type  I  cases  (29.2%)  is 
almost  the  same  as  that  given  by  Avery,  Chickering,  Cole  and 
Dochez2  in  their  series  of  civil  cases,  but  the  Type  II  infections 
here  were  much  less  frequent,  while  the  Type  IV  were  correspond- 
ingly increased  (56.7%).  Reports  from  other  camps  on  this  point 
will  be  interesting. 

Specific  Treatment:  Thirty-one  of  the  Type  I  cases  were 
treated  with  anti-pneumococcus  serum  intravenously  (see  Table 
II).  The  first  16  of  these  cases  were  treated  with  a  polyvalent 
serum,  while  the  last  15  with  a  Type  I  serum.  Both  of  these  sera 
seemed  to  produce  specific  curative  effects  as  evidenced  by  a  prompt 
temperature  response.  The  average  amount  of  polyvalent  serum 
used  per  case  was  304  c.c,  while  the  average  amount  of  Type  I 
serum  was  only  210  c.c.  As  has  been  the  experience  of  others  the 
cases  that  were  treated  early  required  smaller  amounts  of  serum, 
as  a  rule.  Fifteen  cases  were  treated  within  the  first  48  hours  and 
these  required  an  average  of  230  c.c.  Two  cases  were  given  500  c.c. 
and  one  case  600  c.c,  but  in  two  of  these  three  cases  the  treatment 
was  started  late  (8th  day),  all  had  positive  blood  cultures  and  only 
the  one  in  whom  the  treatment  was  begun  early  survived. 

Owing  to  the  pressure  of  work  blood  cultures  were  not  made 
routinely  but  only  on  those  who  appeared  most  seriously  sick.  Of 
the  17  blood  cultures  made  on  as  many  patients,  six  or  35.3%  were 
positive.  Of  nine  cultures  made  on  Type  I  cases,  five  or  55.5% 
were  positive. 
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The  pneumonia  in  nine  instances  was  post-operative.  Of  these 
one  was  Type  I,  one  was  Type  II  and  seven  were  Type  IV. 

The  serum  treatment  in  soldiers  deserves  a  word  of  caution, 
as  many  of  them  seem  to  be  sensitive  to  horse  serum  and  this  will 
be  increasingly  so  as  time  goes  on.  Four  of  our  cases  required  de- 
sensitization.  It  is  therefore  very  important  to  perform  the  pre- 
scribed preliminary  tests  before  attempting  the  intravenous  injection 
of  the  therapeutic  dose.  On  the  other  hand  some  patients  that  give 
strongly  positive  skin  reactions  can  stand  a  fairly  large  intravenous 
injection  provided  it  is  given  very  slowly  and  discontinued  promptly 
with  the  first  signs  of  impending  danger. 

Complications:  It  is  interesting  that  two  of  the  Type  I  cases 
that  had  received  serum  developed  sterile  pleural  effusions  on  the 
same  side  as  the  pneumonia.  From  one  of  these  patients  on  one 
occasion  1,000  c.c.  of  fluid  was  removed  by  aspiration.  In  the  other 
cases  the  amount  of  fluid  was  much  less  and  only  enough  was  re- 
moved to  make  a  diagnosis. 

Empyema  alone  or  associated  with  other  pathology  was  the 
most  serious  complication,  occurring  14  times  or  in  12.4%  of  the 
cases.  Of  the  four  Type  I  cases  that  died  all  developed  empyema 
and  were  operated  on.  In  two  of  these  the  empyema  came  on 
during  the  acute  stage  of  the  pneumonia.  The  other  two  had  in 
addition  purulent  pericarditis  and  one  also  had  a  purulent  peri- 
tonitis. Type  I  pneumococcus  was  recovered  from  all  these  empy- 
emata.  One  Type  IV  case  had  a  severe  endocarditis  with  almost 
complete  destruction  of  the  mitral  valve,  a  vegetation  on  one  of  the 
cusps  of  the  aortic  valve,  a  sanguino-purulent  pericarditis  and  an 
encapsulated  empyema  which  lay  between  the  lingula  of  the  left 
upper  lobe  and  the  pericardium  and  had  not  been  suspected  ante- 
mortem. 

Suppurative  otitis  media  occurred  three  times.  Unfortunately 
cultures  were  made  in  only  one  instance  from  which  a  pneumo- 
coccus similar  in  type  to  the  one  causing  the  pneumonia  was  re- 
covered. 

Following  the  therapeutic  injection  of  serum,  serum  sickness 
has  been  very  common,  appearing  23  times.  While  in  a  number  of 
cases  the  reaction  has  been  put  down  as  severe,  it  never  assumed 
an  alarming  aspect  and  apprehension  in  this  regard  should  never 
deter  one  from  giving  the  serum  when  indicated. 
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Pneumococcus  Meningitis:  Of  the  four  cases  of  pneumo- 
coccus meningitis,  one  was  due  to  a  Type  I  organism,  and  the  re- 
maining three  were  Type  IV.  All  the  latter  followed  mastoid 
operations.  In  the  Type  I  case  no  portal  of  entry  could  be  found, 
as  there  was  no  demonstrable  pneumonia  and  no  otitis.  There  was, 
however,  a  pneumococcus  septicemia  due  to  a  Type  I  organism. 
Specific  treatment  was  begun  on  the  third  day  of  the  disease,  serum 
being  given  intravenously  every  eight  hours  and  intraspinously  every 
12  hours.  In  spite  of  this  intensive  treatment,  the  patient  died  36 
hours  after  the  first  injection. 

Conclusions:  1.  Type  determinations  should  be  made  on  all 
lobar  pneumonias  in  camp,  as  quite  a  goodly  percentage  are  due  to 
Type  I  pneumococcus. 

2.  Diagnosis  of  type  should  be  made  as  soon  as  possible  after 
admission  in  order  that  the  specific  treatment  may  be  begun  early 
in  the  course  of  the  disease. 

3.  It  is  important  to  test  out  all  cases  for  evidence  of  protein 
sensitization. 

4.  The  first  "dose  or  serum  should  be  given  very  slowly  and 
discontinued  with  the  first  sign  of  danger. 

5.  It  is  important  to  be  on  the  alert  for  the  development  of 
empyema  even  during  the  acute  stage  of  the  pneumonia,  remem- 
bering that  occasionally  on  encapsulated  empyema  may  develop 
anteriorly. 

6.  Type  determinations  should  be  made  promptly  in  cases  of 
pneumococcus  meningitis  and  in  Type  I  cases  intensive  serum 
therapy  should  be  given  both  intravenously  and  intraspinously  in 
the  hope  of  saving  some  of  these  hitherto  hopeless  cases. 

(1)  Avery,  O.  T. :   /.  A.  M.  A.    1918,  70,  17. 

(2)  Acute  Lobar  Pneumonia,  Monograph  7,  Rockefeller  Institute,  p.  33. 


TABLE  I 

Number  of 

Serum 

Type 

Cases 

Percent 

Treated 

Empyema 

Mortality 

I 

33 

29.2% 

31 

4 

12.1% 

4         12.1% 

II 

11 

9.7% 

0 

1 

9.1% 

1          9.1% 

III 

5 

4.4% 

0 

0 

0.0% 

1        20.0% 

IV 

64 

56.7% 

0 

9 

14.1% 

6          9.4% 

113  100.0%  31  14        13.4%  12        10.6% 
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TABLE  II 


Type  I 

Cases — S 

erum  Treated. 

Treatment. 

Bl.  Cul- 

Day 

Dose 

Name 

ture 

Begun 

Serum 

in  c.c. 

Complications 

Result 

1. 

T.  M. 

neg. 

2 

poly 

100 

severe  ss 

Recovery 

2. 

D.  C 

4 

poly 

400 

moderate  ss 

Recovery 

3. 

G.  W. 

pos. 

2 

poly 

500 

slight  ss 

Recovery 

4. 

J.   U. 

8 

poly 

400 

moderate  ss 

Recovery 

5. 

E.  A. 

pos. 

8 

poly 

500 

empyema 

Death 

6. 

F.  B. 

2 

poly 

200 

severe  ss 

Recovery 

7. 

D.  V. 

3 

poly 

200 

mild  ss 

Recovery 

8. 

S.  S. 

5 

poly 

200 

Recovery 

9. 

L.  S. 

3 

poly 

100 

\  empyema 

Recovery 

1 

10. 

J.  F. 

7 

poly 

400 

\  pericarditis 
[  peritonitis 

\  Death 
J 

11. 

L.  W. 

8 

poly 

300 

slight  ss 

Recovery 

12. 

C.  H. 

2 

poly 

300 

slight  ss 

Recovery 

13. 

0.  D. 

4 

poly 

245 

slight  ss 

Recovery 

14. 

G.  M. 

pos. 

8 

poly 

600 

empyema,  double 

sup.  otitis 

Death 

15. 

F.  W. 

7 

poly 

200 

moderate  ss 

Recovery 

16. 

A.  P. 

3 

poly 

200 

Double  empyema, 

pericarditis 

Death 

17. 

J.  B. 

3 

Type  I 

100 

pleurisy  with 
effusion, 
moderate  ss 

Recovery 

18. 

H.  P. 

4 

Type  I 

220 

severe  ss 

Recovery 

19. 

J.  L. 

3 

Type  I 

100 

slight  ss 

Recovery 

20. 

T.   A. 

2 

Type  I 

300 

Recovery 

21. 

J.    T. 

7 

Type  I 

100 

moderate  ss 

Recovery 

22. 

J.  H. 

6 

Type  I 

330 

moderate   ss 

Recovery 

23. 

W.  A. 

9 

Type  I 

200 

slight  ss 

Recovery 

24. 

C.  H. 

3 

Type  I 

380 

moderate  ss 

Recovery 

25. 

S.   R. 

4 

Type  I 

220 

pleurisy  with 
effusion,  slig 
ss.,  sup.  otiti: 
med., 

ht 

Recovery 

26. 

W.   J. 

2 

Type  I 

200 

moderate   ss 

Recovery 

27. 

J.  s. 

3 

Type  I 

280 

severe  ss 

Recovery 

28. 

R.   J. 

neg. 

3 

Type  I 

200 

slight  ss 

Recovery 

29. 

J.   G. 

neg. 

5 

Type  I 

200 

moderate  ss 

Recovery 

30. 

V.  c. 

neg. 

4 

Type  I 

200 

severe  ss 

Recovery 

31. 

D.  B. 

pos. 

2 

Type  I 

300 

severe  ss 

Recovery 

ss — serum    sickness, 
poly — polyvalent. 


A    CAMPAIGN    AGAINST    VENEREAL    DISEASES    IN 

THE  STATE  OF  OHIO* 

By  H.  N.  Cole,  M.  D. 
Director,  Bureau  Venereal  Diseases,  State  of  Ohio. 

The  City  of  Toledo  has  had  brought  to  its  mind  in  the  past 
few  weeks  the  extreme  measures  that  our  government  is  taking  to 
keep  our  soldiers  fit  and  to  protect  our  general  populace.  I  refer 
to  the  raid  that  was  recently  made  which  removed  what  we  might 
call  the  last  official  zone  of  prostitution  remaining  in  the  State  of 
Ohio. 

Since  our  nation  has  entered  this  World  War  we  have  had 
brought  to  our  minds  in  a  way,  such  as  never  before,  the  fact  that 
we  must  keep  our  soldiers  fit  if  we  wish  to  be  at  our  maximum 
strength.  As  Secretary  of  War  Baker  puts  it :  "It  is  a  matter  of 
urgent  military  responsibility  that  the  community  be  made  safe  for 
the  soldier.  It  is  the  business  of  the  War  Department  to  see  that 
the  soldier  is  made  safe  for  the  community.  This  is  your  business 
whether  you  be  citizen  or  soldier." 

In  the  first  year  of  the  war  one  nation  had  more  men  disabled 
from  venereal  diseases  than  from  wounds  and  disabilities  incident  to 
general  warfare  (Social  Hygiene,  Vol.  2,  page  215).  We  read:  "A 
regiment  stationed  in  a  training  camp  sustained  greater  casualties 
from  veneral  diseases  than  did  another  regiment  recruited  at  the 
same  time  in  one  of  the  bloodiest  battles  of  the  war."  In  a  notation 
from  the  Vienna  Reporter  in  the  American  Medical  Association, 
March  10,  1917,  page  814,  we  read:  "The  number  of  syphilitics 
in  the  army  must  certainly  be  several  hundreds  of  thousands.  Since 
the  war  began  a  total  equivalent  of  60  divisions  have  been  temporar- 
ily withdrawn  from  the  fighting  for  venereal  diseases."  And  Dr. 
Elliott  in  the  Survey  of  September  8,  1918,  well  says :  "The  failure 
of  the  .  .  .  government  to  protect  their  soldiers  from  these 
evils  (sexual  vice  and  alcoholism)  is  the  greatest  error  that  the 
.  .  .  government  has  committed  for  these  vices  have  proved 
more  destructive  to  the  people  since  1914  than  all  the  artillery,  rifles, 
hand  grenades,  cartridges,  poisonous  gases  and  fire  blasts.     Those 


*This  article  appears   simultaneously   in  the   Cleveland  Medical  Journal 
and  Ohio  State  Medieal  Journal. 
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killed  by  shot  and  shell  transmit  no  poison  to  their  families  and 
descendants.     The  victims  of  alcoholism  and  prostitution  do." 

Professor  Albert  Neisser  in  the  Frankfurter  Zcitung  for  Janu- 
ary, 1915,  writes:  ''Thousands  upon  thousands  are  withdrawn  from 
the  fighting  army  for  weeks.  But  they  are  not  only  missed  as  fight- 
ers ;  they  also  cause  expense  and  great  obstruction  through  their 
transportation  back  home  and  through  the  necessity  of  establishing 
hospitals  for  thousands  who  were  not  wounded  by  the  enemy.  They 
burden  the  doctors  so  necessary  for  the  care  of  the  wounded.  But 
the  very  worst  part  of  the  venereal  diseases  is  not  the  diseased  con- 
dition immediately  following  infection,  but  the  ailments  frequently 
developed  in  later  years  when  the  war  is  long  past  and  the  old  in- 
fection already  forgotten  and  the  transmission  of  the  disease  to  the 
family  after  the  return  of  the  troops  to  their  homes." 

In  the  Official  Bulletin  of  November  20,  1917,  page  6,  we  read: 
"At  one  National  Guard  camp,  502  new  cases  of  venereal  diseases 
were  reported  in  one  week."  Now  this  does  not  mean  that  there  are 
more  venereal  diseases  in  the  army  than  outside  of  it.  In  fact,  the 
contrary  is  the  case,  for  it  has  been  found  that  our  soldiers,  when 
they  are  safely  under  the  careful  protection  of  the  army,  are  freer 
from  venereal  diseases  than  in  civilian  life.  It  is  to  make  our  future 
soldiers  safe  for  the  army  and  to  protect  our  communities,  that  this 
campaign  against  venereal  diseases  is  being  undertaken  by  the  gov- 
ernment. What  are  the  means  at  our  disposal  that  must  be  used  in 
the  State  of  Ohio?  Do  we  at  present  have  sufficient  laws  to  take 
care  of  these  cases,  or  is  legislation  required  at  once?  At  present, 
according  to  the  Code  of  the  State  of  Ohio,  Section  12797,  Section 
1247  and  Section  4227,  both  gonorrhea  and  syphilis  must  be  re- 
ported to  the  State  Board  of  Health  by  physicians,  there  being  a 
penalty  for  not  reporting  a  case  of  not  to  exceed  $100  or  imprison- 
ment for  not  to  exceed  90  days,  or  both,  but  no  person  shall  be  im- 
prisoned for  the  first  offense,  so  that  probably  for  the  present  it  will 
be  our  policy  to  try  to  work  without  any  new  legislation.  We  find 
in  the  City  of  Cleveland,  that  we  have  no  trouble  at  all  in  controlling 
these  cases  with  the  present  legislation  at  hand.  Our  campaign  is 
to  be  somewhat  on  the  present  lines : 

First,  direct  control  of  all  cases  of  venereal  diseases.  By  this 
we  mean  the  reporting  of  all  these  cases,  and  not  only  to  report  the 
case  but  also  the  source,  for  thereby  we  shall  be  in  a  position  to 
remove  many  of  its  carriers.     Thus  far  in  the  State  of  Ohio  very 
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few  cases  of  syphilis  and  gonorrhea  have  been  reported.  It  is  the 
intention  at  first  to  merely  get  the  names,  numbers,  ages,  etc.,  so 
that  we  can  get  an  idea  as  to  the  location  and  number  of  thefee  dis- 
eases. This  is  also  true  of  carriers.  In  a  few  years  this  information 
will  be  of  great  assistance  to  us  in  carrying  on  our  work.  More- 
over, through  information  in  regard  to  carriers,  we  will  be  able  to 
prevent  many  future  cases  occurring. 

Secondly,  we  desire  to  increase  our  measures  for  the  diagnos- 
ing of  these  cases.  This  can  be  done  in  several  ways.  In  the  first 
place,  the  State  of  Ohio  is  planning,  and  now  has  under  way,  a 
scheme  for  free  Wassermann  blood  and  spinal  fluid  tests,  and  free 
examinations  of  smears  for  gonococci.  It  is  also  our  plan  to  have 
organized  in  all  cities,  approved  public  clinics.  These  clinics  must 
be  of  a  very  high  standard  if  we  wish  to  get  good  results.  They 
must  have  competent,  well-trained  men  at  their  heads  and  sufficient 
time  must  be  given  to  the  work.  I  think  the  regulations  as  required 
in  the  State  of  California  for  treating  both  syphilis  and  gonorrhea 
are  very  good.  In  this  regard  the  syphilis  clinics  must  be  well 
equipped  with  room,  laboratory  facilities  including  dark  field  illu- 
minators, apparatus"  for  administration  of  salvarsan,  and  oppor- 
tunities for  Wassermann's  test,  either  in  the  laboratory  in  connection 
with  the  clinic,  or  in  a  nearby  laboratory.  Careful  records  must 
be  kept  of  all  the  cases,  and,  of  course,  there  should  be  a  social  ser- 
vice worker  in  close  connection  to  see  that  the  patients  are  kept 
under  proper  supervision.  If  patients  are  transferred  at  any  time 
from  one  city  to  another  this  should  by  all  means  be  taken  care  of. 
In  connection  with  the  gonorrhea  clinic  there  should  be  like,  thor- 
ough laboratory  equipment  with  facilities  for  microscopic  examina- 
tions of  discharges.  Urethoscopic  and  cystoscopic  examinations 
should  be  provided  and  regularly  employed.  Like  records  should  be 
kept  with  these  cases  as  with  the  syphilitics. 

Another  thing  that  we  wish  very  much  to  emphasize  is  the 
crying  need  of  adequate  hospital  beds  for  these  cases.  At  present, 
in  the  large  City  of  Cleveland,  we  only  have  some  twenty  to  thirty 
beds  for  our  acute  cases  of  syphilis.  We  are  planning  to  remedy 
this  very  soon  so  that  we  will  have  from  one  hundred  to  one  hun- 
dred fifty  beds  for  these  unfortunates  and  the  same  facilities  should 
be  provided  in  every  city  in  the  State  as  soon  as  possible.  This 
is  probably  one  of  the  first  things  that  must  be  done  in  any  program 
of  venereal  diseases  applying  both  to  syphilis  and  gonorrhea.     In 
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the  State  of  California  even  small  towns  are  taking  this  up  enthu- 
siastically and  setting  aside  a  certain  number  of  beds.  As  time  goes 
on  and  the  work  gets  better  organized,  and  better  recognized 
throughout  the  State,  we  aim  to  encourage  the  formation  of  ap- 
proved clinics  and  hospitals  for  the  treatment  of  these  diseases,  by 
giving  them  free  salvarsan  as  it  is  required.  This,  of  course,  can 
only  be  done  to  well  equipped  clinics  that  have  been  approved  after 
inspection.  The  State  of  California  spends  from  $5,000  to  $10,000 
a  year  on  this  alone  and  w*e  hope  to  do  the  same  in  Ohio.  The 
State  of  Massachusetts  has  set  aside  $10,000  for  the  manufacture  of 
a  salvarsan  of  their  own  product  which  they  are  using  in  these 
places. 

It  will  be  the  aim  of  this  department  to  suppress  prostitution 
as  much  as  possible.  There  is  no  such  a  thing  as  a  regulated  red- 
light  district,  and  the  sooner  we  realize  this  the  better  it  will  be  for 
everybody  concerned. 

We  must  also  make  a  venereal  control  of  the  population  in  our 
penitentiaries,  as  Snow  has  found  in  /.  A.  M.  A.,  April  1,  1916, 
page  1003 :  "That  in  such  institutions  positive  Wassermann's  were 
found  in  proportion  of  from  10%  up  to  48%  of  all  the  inmates. 
The  venereal  quack  problem  must  also  be  abolished  as  this  is  one 
of  the  most  dangerous  ways  of  propagating  venereal  diseases. 
Oregon  has  completely  eliminated  this  evil  and  there  is  no  reason 
why  we  cannot  do  the  same  in  the  State  of  Ohio. 

Lastly,  our  program  will  consist  in  a  state  wide  propaganda  of 
education  not  only  to  the  laity,  but  more  or  less  also  to  the  physi- 
cians. How  many  physicians  are  there  at  present  who  treat  their 
cases  with  the  protoiodid  tablet  alone?  Unfortunately,  we  see  too 
many  examples  of  this  every  day  and  the  result  is  sad  indeed.  The 
public  will  soon  begin  to  demand  that  they  get  a  certain  type  of  treat- 
ment or  they  will  see  another  physician  and  they  are  right  in  this  de- 
mand. No  man  should  treat  a  case  of  gonorrhea  or  syphilis  unless  he 
is  willing  to  take  the  time  to  keep  up  to  date  on  the  subject.  For  the 
public,  we  propose  putting  out  placards  all  over  the  city,  in  toilets 
of  saloons,  barber  shops,  hotels,  etc.,  while  there  will  also  be  lec- 
tures given  to  Y.  M.  C.  A.'s,  clubs,  educational  institutions,  etc., 
and  the  State  is  also  intending  to  spread  broadcast,  pamphlets,  in- 
tended for  the  instruction  of  young  boys  and  girls.  The  newspapers 
and  magazines  will  also  be  a  valuable  aid  in  this  campaign.  As  a 
short  example,  I  will  try  to  give  you  in  a  few  words,  what  we  are 
doing  in  Cleveland : 
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We  are  distributing  placards,  like  the  enclosed,  through  the 
saloons  of  the  entire  city,  and,  later,  intend  distributing  in  manu- 
facturing plants,  Y.  M.  C.  A.'s,  etc.  Through  these  placards  the 
patients  are  instructed  to  visit  certain  dispensaries  which  are  the 
tuberculosis  dispensaries,  and  they  are  here  advised  to  visit  our 
regular  venereal  clinics,  which  run  both  daily  and  several  evenings 
a  week.  If  the  patient  is  in  a  dangerous  condition  to  the  com- 
munity, he  is  so  advised  and  sent  to  the  Cleveland  City  Hospital  for 
a  certain  period  of  time  where  he  receives  at  least  three  doses  of 
salvarsan  and  adequate  mercury  to  clear  up  his  lesions.  He  is  then 
referred  back  to  the  venereal  clinic  where  he  is  kept  under  close 
supervision  and  told  to  come  back  for  treatment  as  is  necessary. 
In  case  the  patient  misses  his  visit,  record  of  wrhich  is  kept  on  a  card 
index  system  by  the  social  worker,  he  receives  a  postal  card  notifying 
him  when  he  shall  make  another  visit.  If  he  neglects  to  do  this  the 
social  worker  calls  on  him.  If  he  still  neglects,  the  Board  of  Health 
steps  in  and  by  force  insists  on  his  carrying  out  the  proper  measures. 

We  find  that  by  this  method,  in  a  city  with  a  large  floating 
population,  we  are  able  to  keep  65%  under  close  supervision,  and 
what  we  are  doing  in  Cleveland,  I  trust  we  will  be  able  to  do  in 
other  parts  of  the  State. 

The  State  of  Ohio  already  has  at  hand  10,000  framed  placards 
of  information  regarding  venereal  diseases.  Any  health  officer  or 
physician  desiring  some  of  these  placards  may  get  them  by  applying 
to  the  State  Board  of  Health.  The  Bureau  of  Venereal  Diseases 
will  also  send  out  very  soon  in  connection  with  the  Public  Health 
Service  a  circular  letter  and  report  cards  for  reporting  their  cases. 
There  will  also  be  enclosed  five  circulars  of  information  on  syph- 
ilis and  gonorrhea  which  are  to  be  handed  to  the  patients  and  in 
case  translation  of  these  reports  in  Roumanian,  Armenian,  Finnish, 
French,  Greek,  Hungarian,  Italian,  Lithuanian,  Polish,  German, 
Swedish,  Syrian,  or  Yiddish  are  desired,  the  same  can  be  procured 
by  addressing  the  Board  of  Health.  The  careful  co-operation  of  all 
physicians  is  urgently  requested  in  this  work.  It  means  much, 
both  to  the  State  and  to  the  Nation. 

2073  E.  9th  St. 


MARRIAGE  CUSTOMS  AND  HUMAN  EVOLUTION* 

By  Casper  L.  Redfield, 

CHICAGO. 

In  the  early  stages  of  social  organization,  men  became  divided 
into  tribes.  A  vast  number  of  tribes  have  existed  at  one  time  or 
another.  A  few  of  those  tribes  have  advanced  from  savagery  to 
civilization  and  have  become  organized  into  nations ;  others  still 
remain  as  tribes  at  the  present  time;  while  the  remainder,  and  by 
far  the  larger  number,  have  been  extinct.  As  examples  of  extinc- 
tion it  is  only  necessary  to  mention  the  disappearance  of  Indian 
tribes  in  North  America,  and  the  disappearance  of  other  tribes  in 
other  parts  of  the  world  invaded  by  the  white  man.  But  the  white 
man  is  not  the  sole  cause  of  tribes  becoming  extinct.  Neighboring 
tribes  frequently  exterminate  each  other  by  warfare,  the  stronger 
killing  off  the  weaker.  In  South  America,  Humboldt  saw  a  parrot 
which  was  the  sole  living  thing  capable  of  speaking  the  language  of 
an  extinct  tribe. 

Travelers  have  found  among  surviving  tribes  of  savages  many 
bizarre  customs.  Many  explanations  have  been  offered  as  to  the 
origin,  meaning  and  usefulness  of  these  customs  to  the  tribes  prac- 
ticing them,  but  we  are  not  here  concerned  with  the  origin  of  any 
particular  custom.  We  may  simply  assume  that  each  custom  arose 
from  some  particular  circumstance  without  troubling  ourselves  to 
inquire  what  those  circumstances  were.  If  a  custom  adopted  for 
any  reason  whatever  proved  advantageous  to  the  tribe  in  its  struggle 
with  other  tribes  we  may  assume  that  the  tribe  adopting  the  custom 
would  be  likely  to  survive.  If  a  custom  adopted  proved  dis- 
advantageous, the  tribe  adopting  it  would  become  more  than  or- 
dinarily liable   to   extinction.      Hence  we  may   assume  that  those 


*Facts  in  regard  to  races  of  men,  and  in  regard  to  individuals  and  fam- 
ilies have  been  given  by  Mr.  Redfield  in  "Control  of  Heredity."  Pedigrees 
of  individuals  have  been  given  by  him  in  "Great  Men."  Facts  in  regard  to 
the  evolution  of  the  English  setter  were  published  in  the  American  Field. 
Similar  facts  relating  to  the  development  of  milk-producing  power  in  cows 
were  published  in  the  Holstcin-Friesian  Register.  Analyses  of  pedigrees 
with  history  of  horse  breeding  operations  during  the  nineteenth  century 
were  published  in  various  journals  devoted  to  the  trotting  horse.  Mr.  Red- 
field  has  since  condensed  these  facts  in  "Dynamic  Evolution,"  published  by 
G.  P.  Putnam's  Sons,  New  York. 
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customs  which  we  now  find  widely  prevalent  among  surviving  tribes 
are,  in  some  way,  advantageous  to  the  welfare  of  the  tribes  adopting 
them. 

One  of  the  widely  prevalent  customs  among  savages  is  that  of 
"exogamy,"  a  term  proposed  by  McLennan  for  the  custom  of 
compelling  marriage  out  of  the  tribe.  It  is  the  converse  of 
"endogamy,"  which  is  the  practice  of  compelling  marriage  within 
the  tribe  or  community.  Endogamy  was  probably  a  very  early  cus- 
tom, but  is  now  found  only  among  very  low  races,  and  those  pro- 
tected by  their  locations.  Exogamy  is  widely  prevalent  among  sur- 
viving tribes,  and  those  which  appear  to  be  advancing.  We  may 
therefore  assume  that  there  is  something  about  exogamy  which 
makes  it  more  advantageous  than  endogamy.  The  most  common 
explanation  of  this  advantage  is  that  it  prevents  in-breeding,  a 
practice  which  is  said  to  be  injurious.  The  practice  of  exogamy 
is  supposed  to  be  the  forerunner  of  our  customs  and  laws  which 
prohibit  the  marriage  of  close  relatives. 

In  1825,  Edward  Lavarack,  of  England,  bought  a  brace  of 
setters  known  as  Ponto  and  Moll.  He  bred  these  to  get  others,  and 
then  bred  brother  and  sister  together  to  get  still  others.  He  con- 
tinued this  process  of  breeding  in-and-in  for  forty-five  years,  the 
final  animals  having  no  blood  in  them  other  than  that  of  Ponto  and 
Moll.  Those  final  animals  were  the  best  setters  in  the  world,  and 
formed  the  foundation  stock  from  which  we  get  the  present  Amer- 
ican branch  or  English  setters.  There  is  nothing  to  indicate  that 
Ponto  and  Moll  were  anything  other  than  ordinary  animals.  Lav- 
arack says  nothing  about  their  superior  qualities,  but  he  does  speak 
of  later  animals  as  being  among  the  best  he  ever  saw.  But  whether 
Ponto  and  Moll  were  good,  bad  or  indifferent  is  immaterial  in  face 
of  the  fact  that  their  perfectly  inbred  descendants  forty-five  years 
later  were  "the  best  setters  in  the  world."  If  that  final  product 
were  simply  good,  that  fact  would  be  a  sufficient  argument  against 
the  assumed  injurious  effects  of  in-breeding,  but  when  they  are 
"the  best"  we  are  compelled  to  admit  that  the  argument  is  un- 
impeachable. 

There  is  another  reason  why  exogamy  is  more  advantageous 
to  a  savage  tribe  than  endogamy.  When  the  wife  is  to  be  had 
within  the  tribe,  she  is  convenient,  and  any  ten-year-old  boy  can 
get  one  when  he  wants  her  without  the  least  trouble  or  effort.  When 
the  wife  must  be  "captured"   from  some  other  tribe  the  case  is 
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different.  She  is  not  so  convenient  and  cannot  be  had  so  soon. 
Furthermore,  he  is  put  to  considerable  trouble  to  get  her,  and  has 
to  do  a  good  deal  of  extra  work  and  planning  before  he  accom- 
plishes that  result.  Exogamy  is  one  of  the  many  ways  employed 
by  different  races  to  interfere  with  early  reproduction  and  to  com- 
pel the  would-be  husband  to  do  an  extra  amount  of  work  before 
he  can  have  his  mate. 

It  has  been  established  by  extensive  investigations  that  the 
progeny  of  young  animals  are  inferior  in  power  capabilities  to  the 
progeny  of  older  ones.  That  is  true  for  mental  power  in  man,  in- 
telligence and  running  power  in  hunting  dogs,  trotting  power  in 
horses,  and  milk-producing  power  in  cows.  It  has  also  been  estab- 
lished that  it  is  not  the  age,  per  se,  of  parents  which  is  con- 
trolling in  this  matter  of  power,  but  the  amount  of  work  which  the 
parents  do  before  reproducing.  It  is  the  extent  to  which  the  par- 
ents have  developed  their  brains  or  muscles  by  exercise  which  de- 
termines the  quality  of  the  offspring.  Young  animals  are  inferior 
as  parents  simply  because  they  have  not  yet  had  time  to  develop 
themselves  by  performing  work.  An  old  animal  which  has  been 
an  idle  animal  is  no  better  than  a  young  one,  so  far  as  getting  good 
offspring  is  concerned. 

Lavarack  was  not  a  dog  breeder,  and  he  did  not  buy  Ponto  and 
Moll  for  breeding  purposes.  He  was  a  hunter,  and  bought  his  dogs 
for  hunting  purposes.  It  was  only  after  they  were  so  old  that  he 
needed  to  consider  the  necessity  of  finding  others  to  take  their 
place  that  he  bred  them.  These  new  dogs  he  also  worked  in  the 
field  year  after  year  until  they  were  old  before  he  bred  them,  and 
that  was  the  only  breeding  system  that  Lavarack  ever  followed. 
The  generations  were  so  few  in  that  forty-five  years  that  critics 
have  looked  with  suspicion  on  Lavarack' s  pedigrees,  but  my  own 
investigation  of  champion  setters  in  America  shows  that  those 
champions  are  produced  only  by  correspondingly  slowly  moving 
generations.  What  is  acquired  by  work  in  one  generation  is  trans- 
mitted to  the  next.  If  the  work  be  continued,  the  third  generation 
will  inherit  the  sum  of  acquirements  of  the  preceding  generations. 
Races  of  men  have  risen  from  savagery  to  civilization  by  inter- 
fering with  the  mating  instincts  of  the  young  in  such  a  way  as  to 
postpone  the  actual  age  at  which  production  begins,  and  by  the  in- 
troduction of  customs  which  compelled  an  extra  amount  of  physical 
and  mental  effort  to  be  expended  before  reproducing.     Whenever 
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such  customs  were  introduced  and  maintained,  the  tribe  introducing 
them  rose,  generation  by  generation,  to  a  higher  level  of  intelligence. 
Whenever  a  tribe  failed  to  introduce  some  customs  having  these 
general  results,  that  tribe  fell  by  the  wayside  unless  it  was  protected 
by  isolation  from  competition  with  other  tribes. 

Exogamy  represents  one  of  these  methods  of  interfering  with 
early  mating.  The  custom  of  purchasing  brides  is  another  form  of 
interference.  The  young  man  who  must  purchase  his  wife  must 
first  spend  some  time  acquiring  the  purchase  price,  and  the  effort 
to  get  the  price  would  not  normally  begin  until  the  desire  for  a 
bride  became  urgent. 

The  introduction  of  elaborate  marriage  ceremonies  is  a  method 
of  compelling  the  members  of  the  tribe  or  clan  to  do  a  considerable 
quantity  of  work,  mental  and  physical,  more  than  is  necessary  for 
meeting  the  requirements  of  mere  existence.  Customs  of  display, 
and  religious  customs  of  all  kinds  are  other  means  for  causing  the 
members  of  the  community  to  do  extra  work.  Warfare,  and  the 
feasts  and  celebrations  associated  with  warfare,  are  still  other  de- 
vices for  causing  extra  work. 

Outside  of  those  civilized  people  of  Europe  who  are  having  a 
little  celebration  of  their  own,  there  are  many  tribes  of  savages, 
semi-savages  and  barbarous  people  in  the  world  today.  Those  peo- 
ple have  a  great  variety  of  customs,  many  of  which  have  been  de- 
clared to  be  absurd  and  ridiculous  by  civilized  people.  When  we 
review  these  numerous  tribes  and  their  customs,  one  by  one,  we  find 
one  general  result.  The  lowest  tribes  are  those  which  interfere 
with  natural  reproduction  the  least,  and  the  highest  are  those  which 
interfere  the  most.  Going  over  the  scale  as  a  whole,  it  is  found 
that  the  advancement  of  any  tribe  is  an  accurate  reflection  of  the 
average  amount  of  work  that  the  members  of  the  tribe  perform 
before  the  average  child  is  born.  When  we  review  historical  cases 
of  tribes  suddenly  advancing  in  civilization  we  find  that  such  ad- 
vancement followed  immediately  upon  the  introduction  of  some 
custom  which  delayed  marriage  and  caused  extra  work. 

Recently  there  has  come  to  the  front  another  kind  of  interfer- 
ence with  natural  reproduction,  and  that  is  birth-control.  That 
kind  of  interference  which  in  the  past  has  tended  continually  to 
advance  the  race  from  a  lower  to  a  higher  stage  is  an  interference 
which  acted  to  increase  the  average  length  of  time  from  the  birth 
of  the  parent  to  birth  of  offspring.     Birth-control,  as  it  is  practiced 
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and  proposed,  acts  to  reduce  the  average  time  from  birth  of  parent 
to  birth  of  child.  Such  action  spells  race  degeneracy  with  absolute 
certainty.  The  matter  involved  is  not  any  opinion  or  policy.  It  is 
a  law  of  nature  which  is  as  inexorable  as  the  law  of  gravitation. 

Birth-control,  if  it  has  any  meaning  at  all,  means  limiting  the 
size  of  families  by  preventing  children  being  born  in  the  later  lives 
of  their  parents.  It  is  the  direct  opposite  of  limiting  the  size  of 
families  by  interfering  with  early  marriage.  If  birth-control,  in 
this  sense,  had  been  the  practice  of  society  in  the  past,  then  not  one 
of  the  great  men  who  have  contributed  so  much  to  the  advancement 
of  the  race  from  savagery  would  ever  have  been  born.  They  were 
all  born  an  unusually  long  time  after  the  birth  of  their  grandfathers, 
and  in  many  cases  this  period  is  a  hundred  years  or  more.  It  is 
physically  impossible  to  produce  a  great  man  by  generations  which 
follow  each  other  at  less  than  thirty  years  from  father  to  son. 

These  are  facts  which  any  one  can  verify  for  himself.  Ency- 
clopedias and  biographies  tell  when  our  eminent  men  were  born, 
when  their  parents  were  born,  and  frequently  when  their  grand- 
parents were  born.  From  these  facts  of  record  it  is  possible  to  tell 
exactly  how  each  one  of  them  was  produced. 

525  Monadnock  Block. 


SIMULTANEOUS      AVULSION-FRACTURE      OF      THE 

TUBERCLE  AND  UPPER  ANTERIOR  SURFACE 

OF  BOTH  TIBIA* 

By  J.  J.  Kurlander,  M.  D., 
Orthopedist  to  the  Dispensary  of  Mt.  Sinai  Hospital,  Cleveland,  Ohio. 

The  following  case  report  is  of  interest :  John  K.,  age  17, 
weight  217  pounds,  complains  of  being  unable  to  walk,  because  of 
the  loss  of  power  in  both  lower  extremities  below  the  knees.  The 
history  is  as  follows : 

On  October  16,  1916,  in  running  across  the  street,  he  tripped 
over  the  curbstone,  falling  to  the  ground  with  both  knees  fully 
flexed  under  him.  He  was  unable  to  arise  because  of  severe  pain 
and  sudden  inability  to  use  his  legs.  He  was  assisted  home  and  hot 
applications  were  immediately  applied.  Both  knees  rapidly  became 
greatly  swollen  and  painful,  and  after  several  hours  of  hot  applica- 
tions the  pain  abated  somewhat.  He  was  kept  in  bed,  and  at  the  end 
of  two  or  three  weeks  the  pain  had  almost  all  disappeared  and  the 
swelling  had  gone  down  considerably.  However,  he  was  unable  to  raise 
either  leg  up  from  the  bed  nor  walk.  The  patient  was  then  removed 
to  a  hospital  where  a  stereo-roentgenogram  of  each  knee  was  made. 
These  were  reported  as  negative.  It  should  here  be  noted  that  the 
X-rays  were  made  in  the  antero-posterior  view  only.  Acting  on  this 
report  the  patient  was  given  a  pair  of  crutches  and  allowed  to  drag 
himself  about,  and  told  that  the  loss  of  power  in  the  legs  would 
gradually  return.  However,  at  the  end  of  five  months  there  had 
been  no  improvement,  except  that  in  the  left  leg  there  seemed  to  be 
a  more  or  less  amount  of  power,  but  the  leg  was  still  weak. 

On  March  5,  1917,  I  was  consulted  because  of  the  weakness  of 
the  left  leg  and  the  evident  paralysis  of  the  right  leg.  The  examin- 
ation revealed  the  fact  that  both  knees  were  somewhat  swollen  and 
puffy,  and  free  fluid  could  be  made  out  in  both  knee  joints.  There 
was  complete  inability  to  raise  the  right  leg  up  from  the  bed,  and 
in  the  standing  attitude  there  was  inability  to  extend  the  leg.  This 
immediately  suggested  a  lesion  somewhere  in  the  course  of  the 
patellar  tendon.  The  patella  was  found  intact  and  freely  movable, 
and  the  tendon  was  also  easily  palpable.     The  lower  end  of  the 
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tendon  was  free  and  attached  to  it  was  a  mass  of  bone  as  large  or 
slightly  larger  than  the  patella  itself.  This  mass  of  bone  was  free 
and  easily  movable.     Fracture  of  the  tubercle  of   the   tibia  was 


FIG.  1.     JOHN  K. 

Avulsion  fracture  of  upper  anterior  surface  of  tibia    (right)    including  the  tubercle. 
Fragment  drawn  upward,  lying  against  the  lower  border  of  the  femur. 
Negative  outline  retouched. 

diagnosed  and  a  radiograph  taken  by  myself  (lateral  view)  shows 
that  not  only  is  there  a  fracture  of  the  tubercle,  but  that  there  is  a 
fracture  of  the  entire  upper  anterior  surface  of  the  tibia,  the  line 
of  fracture  including  the  articular  surface  and  extending  into  the 
joint.  The  fragment  is  drawn  upward,  resting,  against  the  lower 
border  of  the  femur  (Fig.  1).  The  joint  capsule  was  in  all  prob- 
ability torn  by  such  an  extensive  fracture. 

The  left  knee  presented  the  same  appearance,  except  that  there 
was  slight  power,  and  the  patient  could  with  considerable  effort 
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raise  the  leg  up  from  the  bed.  On  palpation  the  patella  was  found 
intact,  the  patellar  tendon  likewise,  and  attached  to  its  lower  end 
was  a  mass  of  bone  as  large  as  the  patella.  This  mass  was  slightly 
movable  and  was  attached  to  the  tibia  by  a  fibrous  union.  Fracture 
of  the  tubercle  was  likewise  diagnosed  and  the  X-ray  shows  a  com- 
minuted fracture  of  the  tubercle  and  upper  surface  of  the  tibia. 
These  comminuted  portions  had  united  to  themselves  and  in  turn 
to  the  tibia,  the  latter  by  a  fibrous  union. 

Operation:     March  14,  1917 — five  months  after  the  injury — 
at  the  Mount  Sinai  Hospital  of  Cleveland.     Gas-oxygen  anesthesia. 


FIG.  3.     JOHN  K. 
Fragment  in  normal  position,  firmly  united.     Ivory  pegs  still  seen. 

The  right  knee  joint  was  exposed  thru  a  long  U-shaped  incision  with 
the  base  downward.  The  fragment  was  freed  from  dense  fibrous 
and  granulation  tissue  with  considerable  difficulty,  and  in  so  doing 
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the  knee  joint  was  opened.  The  under  surface  of  the  fragment 
and  the  upper  surface  of  the  tibia  were  freshened  with  a  chisel  and 
curette.  With  a  strong  sharp  retracter  the  fragment  was  forcibly 
drawn  downward  as  far  as  possible  and  anchored  to  the  tibia  by 
the  use  of  two  long  ivory  bone  pegs.  The  leg  and  thigh  were  held 
in  complete  extension,  the  thigh  being  flexed  on  the  abdomen,  to 
relax  the  quadriceps  as  much  as  possible.  The  wound  was  closed 
with  two  small  rubber  tissue  drains  at  the  lower  angles  and  the  leg 
and  thigh  encased  in  a  plaster  of  paris  bandage.  The  leg  was  kept 
elevated  for  several  weeks.  At  the  end  of  a  week  the  drains  were 
removed.  At  the  end  of  three  months  the  cast  was  removed  and 
the  knee  was  found  to  be  freely  movable  and  the  fracture  had  firmly 
united  so  that  all  movements  at  the  knee  were  normal  and  he  could 
raise  the  leg  up  from  the  bed  as  easily  as  he  could  before  the 
accident.  The  results  are  perfect.  The  X-ray  shows  the  fragment 
in  position  with  firm  union  and  the  bone  pegs  can  still  be  seen.  On 
November  10th  the  X-ray  (Fig.  3)  shows  the  bone  pegs  still  present, 
and  altho  there  is  not  a  particle  of  disturbance  by  their  presence,  I 
look  for  their  complete  absorption. 

The  left  knee  was  not  operated  as  I  felt  that  with  rest  the 
fibrous  union  would  become  stronger  and  this  has  been  the  case. 

Comment :  This  case  had  been  X-rayed  by  a  capable  radiog- 
rapher, and  in  both  instances  the  exposure  was  made  in  the  antero- 
posterior plane  only.  It  was  on  this  account  that  the  .fractures 
were  not  seen,  since  they  can  only  be  seen  in  the  lateral  view. 

It  is  remarkable  that  in  the  case  of  the  left  knee  where  there 
was  such  an  extensive  comminuted  fracture,  that  there  should  be  a 
fairly  strong  union  in  spite  of  the  fact  that  at  no  time  were  there 
fixation  dressings  of  any  kind  used.  In  the  right  leg,  a  glance  at 
the  X-ray  will  show  the  great  amount  of  osteo-porosis,  that  is  the 
great  amount  of  bone  obsorption  of  the  fragment.  In  spite  of  this 
a  firm  bony  union  resulted,  dispensing  with  the  use  of  a  bone  graft. 
This  case  differs  from  Schlatter's  disease  in  that  the  fracture  is 
considerably  larger  in  extent  than  an  avulsion  of  the  tubercle  of  the 
tibia  as  in  true  Schlatter's  disease. 

This  case  further  indicates  the  grave  error  that  results  in  at- 
tempting the  diagnosis  from  an  X-ray  plate  taken  from  an  antero- 
posterior view  only. 
630  Osborn  Building. 


CONSERVATION-OF-VISION  CLASSES* 

By  S.  H.  Monson,  M.  D. 


CLEVELAND 


About  two  years  ago  Mr.  R.  B.  Irwin,  Supervisor  of  the 
Cleveland  Schools  for  the  Blind,  spoke  before  this  section  and  out- 
lined the  plan  of  instructing  children  who  were  not  blind,  but  whose 
vision  was  so  much  reduced  that  they  could  not  do  the  regular 
class  work  or  whose  eyes  were  in  such  a  condition  that  the  doing 
of  much  close  work  might  make  them  worse.  It  was  hoped  that 
by  explaining  the  work  done  in  these  classes  and  obtaining  the  co- 
operation of  the  oculists,  all  the  children  whose  eyes  were  so  de- 
fective as  to  warrant  it  would  soon  be  transferred  to  these  schools. 

At  present  we  have  six  centers  and  a  total  enrollment  of  54 
with  a  waiting  list  of  about  12.  Most  of  these  cases  have  been 
found  in  our  examination  of  the  indigent  cases  at  Brownell  School. 
Very  few  cases  have  been  referred  by  doctors  from  their  private 
practice,  and  it  is  for  this  reason  that  I  wish  to  call  your  attention 
again  to  these  schools. 

Our  routine  method  of  examination  is  for  the  school  physician 
to  test  the  child's  vision  and  if  it  is  found  defective  to  send  a  note 
home  advising  the  parents  of  the  defect.  This  is  followed  by  a 
home  visit  by  the  nurse,  and  if  it  is  found  that  the  child  has  been 
under  a  doctor's  care,  the  case  is  dropped,  for  we  have  taken  it  for 
granted  that  the  child  was  receiving  the  proper  attention  and  if 
the  doctor  felt  that  the  child  should  not  be  in  the  regular  grade  he 
would  suggest  a  transfer. 

The  fact  that  the  oculists  are  either  not  aware  of  these  special 
classes  or  hesitate  about  recommending  to  the  parents  that  the 
children  be  transferred  to  them,  was  forcibly  brought  to  my  atten- 
tion by  two  cases  which  I  accidentally  discovered  in  one  of  the 
schools  a  short  time  ago.  Both  of  these  cases  had  been  examined 
by  members  of  this  section.  In  both  cases  the  vision  was  very  de- 
fective and  not  improved  very  much  by  the  glasses  which  were  pre- 
scribed. In  neither  case,  as  far  as  I  was  able  to  learn  from  the 
mother,  was  the  transferring  of  the  child  suggested,  although  upon 
learning  of  these  special  classes  both  mothers  expressed  great 
willingness  to  have  their  child  attend  them. 


*Read  before   the  Ophthalmological   and   Oto-Laryngological    Section   of 
the  Academy  of  Medicine,  February  22,  1918. 
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I  should  like,  just  briefly,  to  mention  the  condition  of  the  eyes 
of  these  two  cases. 

Case  1.  E.  B. ;  7  years  old;  in  the  second  grade.  Vision  is 
5/200  in  the  right  eye  and  3/200  in  the  left.  There  is  marked 
nystagmus  and  some  choroidal  disturbance.     She  is  wearing  — Sph. 

700 Cyl.   200,   Ax    180   in   the   right   eye,    and   —Sph.   800 

Cyl  200,  Ax  180  in  the  left,  and  her  vision  is  20/200  in  each 

eye.  Surely  a  child  of  seven  years  with  so  high  a  myopia  should 
not  be  allowed  to  do  very  much  close  work,  and  certainly  could 
not  be  expected  to  accomplish  much  in  her  school  work  with  a 
vision  of  only  20/200. 

Case  2.  A.  J.;  8  years  old;  in  the  second  grade.  Her  vision  is 
3/200  in  the  right  eye  and  18/200  in  the  left.  She  was  fur- 
nished with  glasses,  but  her  vision  was  not  improved  by  them. 
Examination  of  the  fundus  showed  a  large  area  of  atrophic  chor- 
oiditis in  the  muscular  region  of  either  eye.  It  is  a  question  if  this 
girl  should  not  be  taught  to  read  with  her  fingers  and  not  be  allowed 
to  use  her  eyes  at  all  for  close  work.  Yet  glasses  were  prescribed 
for  this  child  and  nothing  was  said  regarding  her  school  work. 

We  have  adopted  the  following  standard  for  recommending 
transfer  of  children  to  the  conservation  of  vision  classes : 

Myopes  of  more  than  8  diopters. 

Children  having  macula  or  leucoma  of  the  cornea,  with  vision 
less  than  6/15. 

Hyperopes  of  more  than  8  diopters  and  having  symptoms  of 
asthenopia. 

Congenital  cataract  cases  which  have  been  operated  upon  and 
whose  vision  with  glasses  is  6/15  or  less. 

Children  whose  vision  cannot  be  improved  beyond  6/30  in 
either  eye. 

Children  with  interstitial  keratitis,  uveal  or  corneal  disease  who 
are  under  treatment  and  have  been  temporarily  withdrawn  from 
the  regular  classes. 

If  the  child  does  not  live  within  walking  distance  of  the  school, 
the  car  fare  is  paid  by  the  Board  of  Education  and  if  too  small  to 
be  trusted  to  go  alone,  a  guide  is  provided  and  paid  a  small  com- 
pensation. The  children  bring  their  lunch,  but  are  furnished  some- 
thing hot,  usually  either  soup  or  cocoa. 
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The  classes  are  held  in  well-lighted  rooms  and  special  atten- 
tion has  been  given  to  the  artificial  lighting,  which  is  necessary  on 
dark  days,  and  glare  has  been  reduced  to  a  minimum.  The  work 
done  in  these  classes  may  be  divided  into  three  phases :  oral,  written 
and  manual.  The  oral  work  is  done  in  the  regular  class  rooms, 
where  the  children  recite  with  the  normal  children.  The  written 
work,  such  as  spelling  and  arithmetic,  is  done  on  the  blackboard  or 
on  blackboard  desks,  and  pupils  above  the  4th  grade  are  taught  to 
write  upon  the  typewriter,  using  the  touch  method,  which  enables 
them  to  do  much  of  their  written  work  without*any  eye  strain. 

The  text  books  are  all  specially  printed  in  clear  face,  heavy 
36  point  type,  on  unglazed  paper  of  a  buff  tint,  which  is  very  easily 
read. 

Much  attention  is  given  to  manual  training  and  the  children 
are  taught  to  use  their  hands  without  looking  very  closely  at  their 
work. 

The  maximum  number  of  children  allotted  to  one  teacher  is 
10,  so  one  can  readily  see  that  each  child  is  given  a  great  deal  of 
personal  attention  which  cannot  be  done  in  the  regular  classes  where 
the  average  number  of  children  is  45. 

The  children  are  kept  under  close  observation  and  every  effort 
is  made  to  build  up  their  general  health,  as  well  as  to  conserve  their 
vision.  The  aim  is  not  only  to  educate  the  partial  seeing  child  with 
the  least  amount  of  eye  strain,  but  also  to  teach  him  the  kind 
of  work  he  can  do  and  how  much  he  can  use  his  eyes  without 
harm,  after  leaving  school. 


MEDICAL  JURISPRUDENCE 

The  discussion  of  the  legal  liability  of  physicians  under  the 
above  heading  by  Lawrence  A.  Steinhardt,  J.  A.  M.  A.,  ipi8,  jo, 
585,  is  of  such  great  importance  that  it  is  felt  that  an  abstract  may 
be  of  interest  to  the  readers  of  the  Journal. 

The  physician  or  surgeon  contracts  that  he  possesses  that  rea- 
sonable degree  of  skill,  learning  and  experience  which  is  ordinarily 
possessed  by  others  of  his  profession  and  that  he  will  use  reasonable 
and  ordinary  care  and  diligence  in  the  treatment  of  cases  commited 
to  him,  and  that  he  will  use  his  best  judgment  in  all  cases  of  doubt 
as  to  the  best  course  of  treatment.  The  law,  however,  raises  no 
implication  on  the  part  of  the  surgeon  to  effect  a  cure.  When  a 
skillful  and  careful  surgeon  exercises  his  best  judgment  in  a  case  of 
doubt,  he  cannot  be  held  liable  for  a  want  of  success.  The  mere 
fact  that  a  patient  grows  worse  under  a  physician's  treatment,  and 
becomes  better  when  his  services  are  dispensed  with,  is  not  evi- 
dence of  malpractice. 

The  terms  "proper,"  "reasonable"  and  "ordinary"  are  used 
more  or  less  interchangeably  and  when  referring  to  the  physician's 
skill  are  to  be  regarded  as  proper  under  the  circumstances  of  the 
case.  The  surgeon  is  not  liable  for  want  of  the  highest  degree  of 
skill. 

When  malpractice  has  been  establised,  any  estimated  damage 
that  a  patient  has  sustained,  the  jury  is  permitted  to  take  into  con- 
sideration the  additional  pain  and  suffering  of  the  patient  but  not 
the  suffering  caused  by  the  orignal  injury.  The  patient  in  estab- 
lishing malpractice  must  show,  not  only  that  the  physician  was 
negligent  or  unskillful,  but  also  that  the  injury  resulted  from  such 
negligence  or  unskillfulness. 

A  physician  accepting  a  case  for  treatment  and  subsequently 
leaving  the  patient  at  a  critical  stage  of  the  disease  without  reason 
or  sufficient  notice  to  enable  him  to  procure  another  medical  attend- 
ant, is  guilty  of  culpable  dereliction  of  duty.  The  physician  must 
judge  at  his  peril  as  to  when  it  is  safe  to  discontinue  treatment 
or  as  to  what  length  of  time  is  reasonable  to  enable  the  patient  to 
procure  other  medical  attention. 

When  a  physician  is  called,  it  is  implied  that  his  services  are 
desired  through  the  illness  or  until  they  be  dispensed  with.  When 
the  patient  comes  to  the  office  of  the  physician  and  then  fails  to 
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return  for  further  treatment,  in  consequence  of  which  he  suffers 
injury,  he  is  not  entitled  to  maintain  an  action  against  the  physi- 
cian for  such  injury. 

When  a  physician  sends  another  physician  who  is  in  inde- 
pendent practice  to  attend  a  patient,  he  is  not  liable  for  injuries 
sustained  by  the  patient,  if  the  injury  results  from  the  negligence 
of  the  other  physician,  and  this  is  so  notwithstanding  his  promise 
to  attend  the  patient  personally. 

If  there  is  a  usual  routine  of  specific  treatment  for  the  patient's 
condition  and  the  physician  treats  the  condition  in  any  other  way, 
should  injury  result,  the  physician  would  be  liable.  If  the  physi- 
cian sees  fit  to  experiment  with  some  other  mode  of  treatment,  he 
does  so  at  his  peril.  From  this  doctrine,  any  advancement  in  the 
profession  must  be  at  the  personal  risk  of  the  physician  rather  than 
the  patient. 

When  a  patient  charges  a  physician  with  injury  resulting  from 
improper  or  negligent  treatment,  he  assumes  the  burden  of  proof. 
The  law  no  longer  differentiates  in  those  cases,  services  which 
are  rendered  without  charge  and  those  with  compensation  to  the 
physician.  The  law  requires  the  same  degree  of  care  of  a  surgeon 
when  his  services  are  gratuitous  as  when  he  receives  compensation 
therefore. 

The  physician's  reputation  for  skill  and  learning  will  not  avail 
him  as  a  defense.  Reputation  does  not  affect  the  treatment  of  the 
case  in  litigation.  The  converse  also  holds  good  that  a  physician's 
reputation  for  negligence  and  unskillfulness,  as  well  as  prior  actions 
for  malpractice,  are  not  admissible  to  establish  or  aid  the  patient's 
case. 

The  generally  accepted  doctrine,  with  occasional  exceptions 
however,  holds  that  action  against  a  physician  or  surgeon  for  mal- 
practice does  not  survive  his  death. 

The  physician  is  liable  for  operating  on  a  patient,  unless  he 
obtains  the  consent  either  of  the  patient,  if  competent  to  give 
such  consent,  or  if  not,  of  some  one  who,  under  such  circumstances, 
would  be  legally  authorized  to  give  the  requisite  consent.  The 
surgeon  is  not  liable  for  failure  to  procure  the  consent  of  a  husband 
to  a  surgical  operation  on  his  wife,  if  the  wife  herself  consents 
to  the  operation. 

In  measuring  the  rights  of  a  patient  who  has  been  guilty  of 
contributary  injuries,  it  may  be  briefly  stated  that  to  preclude  a 
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recovery,  the  patient's  own  negligence  or  improper  conduct  must 
have  contributed  substantially  to  produce  the  injury. 

The  question  of  a  surgeon's  liability  for  the  negligence  of  an 
interne  attached  to  a  hospital  in  which  the  former  performs  an 
operation  may  be  summed  up  in  the  statement  that  the  surgeon 
is  not  liable  for  mistakes  in  care,  dressings,  and  treatment  given 
by  the  hospital  attendants  during  convalescence  if  the  operation 
is  finished.  It  has  been  decided  that  a  surgeon  is  not  responsible 
for  the  negligence  of  hospital  nurses  in  attending  a  patient  after 
a  surgical  operation.  As  to  the  liability  of  a  hospital  for  the  neg- 
ligence of  its  nurses  or  attendents,  this  doctrine  rests  upon  the  gen- 
eral foundation  that  a  master  is  responsible  for  the  torts  of  his 
servants  within  the  scope  of  their  employment.  A  hospital  that 
is  a  public,  charitable  institution  is  generally  relieved  from  liability. 

Communications  between  physicians  and  patients  as  to  profes- 
sional matters  are  privileged  and  not  subject  to  testimony  in  court 
and  without  express  waiver.  Testimony  on  behalf  of  the  patient 
in  an  action  brought  by  himself  against  his  physician,  operates  as  a 
waiver  to  his  privilege,  both  as  to  the  physician  himself  and  to 
others  called  in  consultation  with  him,  but  not  as  to  physicians 
independently  employed. 

The  question  has  arisen  as  to  whether  the  recovery  of  his  fees 
by  the  physician  in  action  brought  for  that  purpose  is  a  bar  to 
subsequent  action  brought  by  the  patient  for  malpractice.  The 
New  York  decisions  generally  hold  that  such  is  the  case,  but  there 
are  numerous  authorities  in  whose  opinions  such,  recovery  on  part 
of  the  physician  is  not  a  bar  to  subsequent  action  for  malpractice. 
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HARRISON    G.    WAGNER 

We  cannot  let  this  issue  go  to  press  without  paying  a  tribute 
of  friendship  to  the  memory  of  Harrison  G.  Wagner.  He  meant 
much  to   the  medical   profession   in   Cleveland   because   he   stood, 
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quietly  and  unostentatiously,  for  professional  ideals  of  the  highest 
kind.  It  was  quite  unnecessary  for  him  to  tell  us  how  he  would 
stand  on  a  given  question.  We  who  knew  him  knew  that  he  would 
uphold,  to  the  last  breath,  that  which  he  considered  right.  As  a 
teacher,  either  in  the  class-room  or  in  the  hospital  wards,  he  had  a 
lasting  influence  on  his  students,  who  were  led  by  him  to  cultivate 
the  habits  of  accurate  observation  and  clear  thinking.  Incidentally 
they  were  taught  by  his  example  how  becoming  is  modesty  to  those 
of  unquestionable  ability.  His  wholesome  scientific  viewpoint  and 
his  sane  sense  of  the  proportionate  value  of  facts  made  him  one 
of  the  best  clinical  teachers  of  his  time,  and  his  withdrawal  from  the 
teaching  staff  of  the  medical  school  left  a  gap  which  we  who  were 
his  students  regretted  for  the  sake  of  those  who  followed  us. 

After  all,  that  which  makes  us  pause  as  we  think  of  him  is 
not  his  ability,  great  as  it  was,  nor  his  integrity,  but  his  humanness. 
It  was  as  a  friend  that  we  loved  >him,  large-hearted,  clear-sighted, 
helpful,  kindly  and  loyal,  and  as  we  think  of  the  every-day  greetings 
which  we  can  exchange  no  more,  we  wish  to  render  this  final  tribute 
to  one  whose  memory  will  be  dear  to  us.  C.  L.  C. 


ARE  CHILDREN  WORTH  SAVING? 

A  bold  handwriting  has  appeared  on  the  wall  of  the  Temple 
of  Aesculapius  which  every  medical  man  should  heed.  Its  literal 
interpretation  would  be  something  like  this:  "You  have  taken  the 
Oath  of  Hippocrates ;  you  have  devoted  yourself  with  skill  and  self- 
sacrifice  to  the  pursuit  of  your  profession;  you  have  established  a 
private  practice  which  has  brought  you  a  comfortable  living;  you 
have  associated  with  others  of  like  mind  in  promoting  the  interests 
of  your  little  clique ;  but  what  have  you  done  to.  promote  the  public 
welfare ;  what  have  you  done  to  meet  the  pressing  problems  of  com- 
munity life?  You  have  long  been  weighed  in  the  balance  of  com- 
munity service  for  my  little  children.  A  few  of  you  have  measured 
up  to  your  sacred  responsibilities;  many  have  been  apathetic;  a 
considerable  number  have  placed  private  gain  above  civic  interest, 
and  a  few  have  prostituted  a  noble  profession  to  base  ends." 
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Coming  right  down  to  hard  tacks,  have  we  as  a  profession  fully 
realized  the  responsibilities  the  community  has  placed  upon  us  for 
the  safety  and  welfare  of  its  children?  We  have  been  thoroughly 
impressed  for  some  time  by  the  terrible  wastage  of  human  life  at 
its  very  threshold.  Most  of  us  have  been  eager  to  challenge  path- 
ologic conditions  when  they  arise  and  apply  our  medical  knowledge 
to  the  cure  or  alleviation  of  disease.  Preventive  medicine  and 
hygiene  have  but  recently  loomed  upon  our  narrow  horizon.  Have 
our  individual  efforts  to  prevent  infant  mortality  in  its  broadest 
sense  compared  in  any  degree  with  the  number  of  treatments  we 
have  accorded  babies  who  became  acutely  ill?  Is  it  not  true  that 
we  have  too  long  simply  regarded  the  baby  in  the  home  as  a  "private 
case"  and  have  not  viewed  it  sufficiently  in  its  larger  relationship 
to  the  community  ? 

There  never  was  a  time  when  strong  babies  were  a  greater  asset 
to  the  community.  The  coming  generation  will  need  not  only  to 
replace  the  loss  of  man  power  which  we  are  sending  to  the  fighting 
front,  but  it  will  also  have  to  neutralize  the  weaker  stock  of  the 
mentally,  morally  and  physically  defective  left  at  home  to  "re- 
plenish the  earth." 

During  this  next  year  it  is  probable  that  more  young  lives  will 
be  sacrificed  to  ignorance,  neglect  and  unskilled  attention  at  home 
than  will  be  taken  in  the  toll  of  young  manhood  on  the  western 
front.  During  1917,  in  Cleveland,  there  were  2,200  deaths  of  babies 
in  the  first  year  of  life,  of  which  number  762  died  in  the  early  weeks. 
In  addition  there  were  764  stillbirths.  Is  it  not  possible  with  inten- 
sive efforts  during  1918  to  considerably  reduce  this  appalling 
number  ? 

Our  studies  in  infant  mortality  have  revealed  many  causes  of 
early  death,  some  of  which  appear  to  be  entirely  beyond  our  control. 
The  matter  for  serious  consideration  is  that  we  have  unearthed 
records  of  many  infant  deaths  the  causes  of  which  were  largely  pre- 
ventable. Whom  shall  we  hold  responsible  for  the  continuance  of 
such  conditions?  Our  campaigns  against  infant  mortality  during 
the  past  decade  have  succeeded  in  materially  reducing  the  number  of 
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deaths  due  to  gastro-intestinal  diseases.  Better  milk  secured  to  the 
babies  at  prices  within  the  ability  of  parents  to  pay,  better  methods 
of  infant  feeding  and  better  teaching  of  infant  hygiene  in  our  schools 
and  homes  have  been  the  predominant  factors.  We  have  scarcely 
begun,  however,  to  touch  the  intricate  social  and  economic  factors 
which  are  so  closely  interwoven  among  the  others. 

The  greatest  loss  of  life  is  now  just  before,  or  shortly  after, 
birth.  If  we  could  secure  accurate  statistics  of  all  abortions 
and  stillbirths  and  add  to  them  the  number  of  deaths  of  babies 
during  the  first  month  of  life  we  would  have  an  array  which 
challenges  our  most  devoted  efforts.  It  is  really  up  to  the  profes- 
sion to  educate  both  ourselves  and  the  community  to  the  pressing 
need  for  careful  prenatal  attention  and  skilled  obstetric  service.  It 
is  not  convincing  to  lay  all  the  blame  upon  the  midwives  in  the 
community,  although  they  are  responsible  for  a  number  of  infant 
deaths.  There  is  apt  to  be  too  great  complacency  among  the  med- 
ical profession  towards  these  conditions. 

A  feeling  of  professional  all-sufficiency  is  likely  to  follow  in 
the  wake  of  a  "successful  practice."  With  increasing  responsibili- 
ties we  do  not  find  time  to  keep  abreast  of  the  advance  in  special 
lines.  Infant  feeding  has  really  become  a  science  and  requires 
careful  study  to  keep  up  in  all  its  details.  We  are  too  much  inclined 
in  difficult  feeding  cases  to  yield  to  popular  demand  in  the  use  of 
condensed  milks,  patent  foods,  etc.,  because  "other  children  have 
done  well  on  these  preparations."  Such  a  confession  simply  points 
to  failure  to  carry  out  successfully  natural  feeding  or  the  suitable 
modification  of  a  clean  cow's  milk  which  is  the  next  best  procedure. 

Now  Cleveland  has  set  before  it  the  goal  of  saving  a  consider- 
able number  of  children's  lives  during  the  Children's  Year.  This 
is  really  a  big  co-operative  job.  It  means  that  private,  selfish  inter- 
ests must  be  submerged  and  that  we  as  physicians  must  join  hands 
with  social  workers,  health  authorities,  and  every  other  agency 
working  in  the  community  for  the  welfare  of  children.  Is  it  worth 
the  effort  and  adjustments  we  must  put  forth  to  do  the  job  right? 
Are  the  children  really  worth  saving  this  years?  R.  A.  B. 


Ahfitrarta 

MEDICINE 

The  Origin  of  the  Epigastric  Pain  in  Case   of   Gastric   and  Duodenal 
Ulcer.     A.  J.  Carlson,  Am.  J.  Physiol.,  1917:  XLV :  81. 

This  paper  is  concerned  with  observations  made  on  a  medical  student, 
who  had  a  typical  past  history  and  present  symptoms  of  gastric  ulcer. 
Carlson  points  out  the  following  facts  which  cannot  be  reconciled  with  the 
hypothesis  attributing  the  pain  in  gastric  ulcer  to  acid  irritation  of  hyper- 
excitable  nerve  endings:  (1)  Gastric  ulcer  with  or  without  clinical  hyper- 
acidity may  be  present  without  pain.  (2)  Gastric  ulcer  and  ulcer  pain  may  be 
associated  with  normal  acidity  and  even  with  hyperacidity.  (3)  The  pains  of 
gastric  ulcer  may  be  present  and  be  temporarily  relieved  by  food  and  alkalies, 
even  though  the  stomach  contents  are  alkaline.  (4)  Introducing  acids 
(.5%  HO)  into  the  stomach  does  not  or  at  least  not  invariably  induce  or 
augment  ulcer  pains  in  gastric  ulcer  patients.  (5)  The  ulcer  pains  usually 
show  a  periodicity  and  the  periods  are  too  short  to  be  explained  by  varia- 
tions in  the  gastric  acidity. 

On  the  other  hand  there  are  several  facts  which  indicate  that  the  ulcer 
pains  are  due  to  contractions  of  the  stomach  and  pylorus  whereas  the  ex- 
cessively painful  character  of  the  contractions  in  ulcer  cases  may  be  due 
either  to  very  strong  contractions  or  to  hyperexcitability  of  the  gastric 
pain  nerves.  Supporting  evidence  in  favor  of  these  views  is  given  as  follows  : 
(1)  Strong  contraction  of  the  stomach  and  intestines  give  rise  to  varying 
degrees  of  pain  in  the  absence  of  ulcer  (colic,  tenesmus,  gastralgia).  (2) 
X-ray  evidence  indicating  synchronicity  of  ulcer  pains  with  gastric  contrac- 
tions. (3)  Frequent  association  of  typical  gastric  ulcer  pains  with  appen- 
dicitis,  cholecystitis,  not  complicated  by  ulcer. 

During  the  three  months  that  the  patient  was  studied  he  had  two  typical 
attacks.  During  this  time  repeated  observations  were  made  of  the  stomach 
contents  and  the  gastric  contractions  by  the  well-known  balloon  method. 
It  was  shown  that  there  was  no  direct  relation  existing  between  gastric 
acidity  and  the  severity  of  the  pains.  All  the  evidence  indicated  the  con- 
traction origin  of  the  ulcer  pains.  It  is  therefore  evident  that  any  patholog- 
ical condition  attended  with  gastric  hypermotility  might  give  rise  to  symp- 
toms of  gastric  ulcer  pain.  This  might  also  explain  some  cases  of  ulcer  not 
accompanied  by  pain.  In  Carlson's  experience,  the  stomach  contractions  in 
gastric  ulcer  patients  are  no  stronger  than  those  seen  in  healthy  persons, 
yet  he  thinks  there  may  be  cases  actually  due  to  excessive  contraction, 
especially  at  the  pylorus.  R.  W.  S. 


Multiple  Serositis.     George  H.  Evans,  Am.  J.  M.  Sc,  1918 :  CLV :  553. 

The  writer  calls  attention  to  the  exhaustive  monograph  of  Kelly,  pub- 
lished in  1903,  which  brought  the  literature  on  this  subject  up  to  that  time. 
Since  then  little  has  been  added.  Two  somewhat  different  views  have  been 
held  in  regard  to  tjiese  multiple  effusions.  First,  that  the  perihepatitis  was 
the  primary  lesion,  often  resulting  in  extensive  thickening  of  the  capsule — 
the  Zuckergussleber  described  by  Curschmann  in  1884.  Second,  that  the  ad- 
hesive pericarditis  was  primary  and  as  described  by  Pick  in  1896  resulting 
in  passive  congestion  of  the  liver  with  perihepatitis  and  cirrhosis.  This  has 
been  known  as  Pick's  disease  or  pericarditic  pseudo-cirrhosis.  The  writer 
suggests  that  neither  the  pericarditis  nor  the  perihepatitis  should  be  singled 
out  as  the  primary  lesion,  but  rather  that  the  condition  should  be  looked 
upon  as  a  primary  serous  membrane  infection,  affecting  pleurae,  pericardium 
and  peritoneum  in  varying  degrees  in  different  cases.  He  believes  that 
rheumatic  infection  may  be  the  etiological  factor  and  reports  a  case  in  detail 
to  illustrate  it.     Kelly  also  emphasizes  the  importance  of  rheumatism  in  the 
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etiology  of  these  cases  of  polyserositis.  Apparently  there  is  too  much  of  a 
tendency  to  regard  tuberculosis  as  the  cause  of  the  serous  membrane  inflam- 
mation. The  author's  view  of  this  vexed  question  is  a  very  simple  one  and 
quite  serviceable  pending  further  data  on  the  subject.  V.  C.  R. 


SURGERY 


Notes  on  Penetrating  Wounds  of  the  Brain.   Harvey  Cushing,  Brit.  Med. 
Jour.,  1918:   1:  221. 

In  a  series  of  unselected  cases  at  a  casualty  clearing  station  the  mortality 
in  three  successive  months  ran  54.5%,  40.9%,  and  28.8%,  indicating  that  a 
recovery  percentage  of  75  is  not  too  high  a  goal  to  set.  The  operative  teams 
must  be  carefully  organized,  with  extra  tables,  so  that  the  various  examina- 
tions and  preparations  may  proceed  under  the  surgeon's  eye,  and  the  patients 
fed  continuously  into  his  hands.  The  importance  of  careful  neurological 
examination  is  emphasized,  as  well  as  stereoscopic  radiograms.  The  entire 
scalp  should  be  shaved,  no  easy  task  when  caked  with  blood  and  mud.  Appli- 
cation of  a  soap  poultice  at  the  ambulance  dressing  station  is  recommended. 
A  close  haircut  before  going  into  battle  would  be  of  advantage.  A  prelimi- 
nary use  of  clippers  makes  shaving  more  difficult.  Alcohol  and  bichloride  is 
to  be  preferred  to  iodine  or  picric  acid,  which  are  apt  to  leave  the  scalp 
scaly  and  encrusted.  An  hour  before  operation  a  third  of  a  grain  of  omnopon 
is  given,  and  the  operation  is  done  under  local  anaesthesia  with  1%  novocain 
and  adrenalin,  15  drops  to  30  cc.  General  anaesthesia  increases  hemorrhage, 
encourages  dangerous  speed,  and  favors  respiratory  failure.  Single  flap 
incisions  are  condemned.  Better  are  triple  flaps  produced  by  three  radial 
incisions,  with  the  focal  point  over  the  dural  defect.  The  flaps  are  easily 
brought  together  if  the  aponeurosis  is  sufficiently  undermined.  The  galea  is 
closed  with  buried  fine  black  silk  ligatures,  allowing  the  removal  of  the  skin 
sutures  on  the  second  day.  Trepanation  en  bloc  is  secured  by  encircling  the 
depressed  bones  with  a  number  of  small  punctures  made  with  a  perforator 
and  burr,  connected  by  linear  cuts  made  with  a  Montenovesi  cranial  forceps. 
The  bone  flap  is  then  turned  back,  preserving  the  mosaic  of  fragments,  from 
which  often  may  be  gained  some  idea  of  the  fragments  driven  into  the  brain. 
Also  hemorrhage  from  sinus  injuries  is  more  easily  handled.  The  dural 
opening  into  the  tract  should  not  be  enlarged  because  of  troublesome  hemor- 
rhage. Besides  the  bony  fragments  and  foreign  bodies,  the  devitalised  cone 
of  contused  brain  pulp  must  be  removed,  as  it  is  favorable  soil  for  infection. 
If  the  patient  is  encouraged  to  cough,  clots  and  cerebral  debris  often  times 
escape.  It  should  not  be  pushed  further  in  by  finger  exploration.  Detection 
of  foreign  bodies  is  best  made  with  a  soft  rubber  catheter,  and  by  attaching 
a  Carrel-Gentile  glass  syringe  it  is  possible  to  suck  up  the  softened  brain 
tissues,  and  not  infrequently  bits  of  bone  and  foreign  bodies.  Meanwhile  as 
the  track  becomes  clean  the  tendency  to  herniate  subsides,  and  it  becomes 
possible  to  go  down  with  a  small  duckbill  forceps  and  remove  fragments 
located  by  means  of  the  catheter  palpation  and  the  X  ray.  The  opening  of 
the  dura  through  a  dirty  wound  must  be  undertaken  with  great  hesitation. 
Foreign  bodies  should  always  be  extracted  if  it  can  be  accomplished  without 
increasing  the  damage  already  done.  Extraction  with  the^magnet  is  the  only 
justifiable  procedure  applicable  to  deep-seated  bodies  and  can  often  be  accom- 
plished after  suction  of  the  track  by  gently  sliding  into  it,  to  the  proper  depth, 
a  French  wire  nail  with  a  rounded  point,  the  proximal  end  of  which  is 
brought  in  contact  with  a  portable  electro-magnet.  During  the  later  weeks  of 
his  service  Cushing  used  dichloramine-T,  with  a  notable  diminution  of  in- 
fections. C.  H.  L. 


The  Surgical  Treatment  of  Empyema.      W.   Whittemore,  Bost.  Med.  and 
Surg.  Jour.,  1918;  CLXXVIII ;  360. 

The  old  operation  for  empyema  was  exceedingly  uninteresting  and  simple, 
but  with  a  mortality  of  20%,  with  another  20%  becoming  chronic.     The  dan- 
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ger  following  this  operation  is  that  the  lung  will  not  fully  expand,  become 
covered  with  a  thick  pyogenic  membrane — and  then  the  case  is  chronic. 
Blow-bottles  do  little  good  in  this  stage.  The  author  recommends  in  the 
desperately  sick  cases,  under  local  anaesthesia,  to  aspirate  the  chest  through 
a  large  trocar ;  a  catheter  is  then  slipped  through  the  trocar,  the  trocar  is 
removed.  The  catheter  is  attached  to  a  long  tube  which  reaches  down  to  a 
bottle  of  sterile  water.  The  catheter  is  sewed  tightly  in  place.  In  this  way 
negative  pressure  is  obtained  and  the  lung  kept  expanded.  The  catheter  will 
remain  tight  about  a  week.  At  the  end  of  five  or  six  days  an  electric  suction 
apparatus  is  attached.  The  pus  is  measured  and  when  the  amount  is  down 
to  2  oz.  in  24  hours  all  drainage  is  removed.  This  method  will  probably 
cure  the  early  cases  in  which  there  is  only  a  cloudy  serum.  Where  there  is 
thick  pus  it  is  only  done  with  the  idea  of  tiding  the  patient  over  his  desperate 
condition. 

In  the  cases  not  so  desperately  sick  the  Lilienthal  operation  is  the  one 
of  choice.  A  long  incision  between  the  ribs,  almost  from  the  vetrebral  col- 
umn to  the  sternum,  is  made,  a  rib  spreader  applied,  the  cavity  explored  with 
the  whole  hand,  pockets  opened  up,  all  the  pus  and  lymph  wiped  out,  and  the 
pyogenic  membrane  covering  the  costal  and  visceral  pleura  removed.  With 
positive  pressure  from  a  gas-oxygen  machine  or  by  means  of  the  intra- 
tracheal ether  method,  the  lung  is  expanded  till  it  is  in  contact  with  the  chest 
wall.  The  wound  is  closed  tight  except  for  a  cigarette  drain  at  each  end. 
This  method  is  not  nearly  as  dangerous  and  radical  as  it  sounds.  There  is 
often  no  discharge  except  a  little  pussy  serum,  and  at  the  end  of  a  week 
or  ten  days  the  drainage  is  removed. 

It  is  important  in  all  cases  where  there  is  a  large  amount  of  pus  to  have 
it  escape  slowly ;  otherwise  there  may  be  dangerous  collapse  due  to  the  large 
open  pneumothorax.  If  this  condition  occurs,  rapid  improvement  may  be 
got  simply  by  tightly  holding  together  the  edges  of  the  wound  for  a  few 
minutes. 

All  cases  should  be  operated  as  soon  as  the  count  shows  50%  poly- 
morphonuclears in  the  exudate.  The  pneumococcus  cases  do  well,  the  strepto- 
coccus cases  very  badly.  Blow  bottle  and  breathing  exercises  should  be  insti- 
tuted at  once.  With  this  treatment  the  mortality  has  been  reduced  from 
20  to  12%. 

Exploratory  thoracotomy  should  be  freely  practised  in  cases  suspected  of 
encapsulated  empyema.  Intra-tracheal  ether  should  be  used.  The  patient 
should  lie  in  the  prone  position,  with  arms  extended  upward. 

In  chronic  cases  a  Schede  operation  plus  a  removal  of  the  pleura  is  indi- 
cated. The  wound  should  be  closed  tight.  A  small  rubber  tube  is  placed  at 
the  bottom,  but  this  is  tied  off.  At  the  end  of  48  hrs.  it  is  opened  and  the 
serum  allowed  to  escape.  It  is  then  closed  again.  The  earlier  the  radical 
operation  is  done  the  better  the  prognosis.  C.  H.  L.     • 


Spina  Bifida  Occulta.      W.  M.  Brickner,  Am.  J.  Med.  Sc,  1918;  CLV;  473. 

This  lesion  is  most  often  indicated  by  a  distinct  hypertrichosis  over  the 
cleft  in  the  spine,  somewhat  less  often  by  a  congenital  lipoma  symmetrically 
placed  over  the  cleft,  occasionally  by  a  nevus,  a  telangiectasis,  a  scar  or  a 
combination  of  these.  The  usual  location  is  the  lumbar  or  lumbo-sacral 
region.  It  usually  involves  only  a  few  vetebral  arches,  but  it  may  extend 
throughout  the  greater  part  of  the  spinal  column.  Mere  hairiness  over  the 
lnmbo-sacral  region,  which  is  noted  in  many  individuals,  is  not  indicative  of 
spina  bifida.  The  congenital  lipoma  associated  wth  spina  bifida  is  not  freely 
movable,  but  is  somewhat  attached  to  the  underlying  aponeurosis,  and  is 
usually  quite  circular  in  outline.  It  differs  from  lipoma  in  other  localities  in 
being  unencapsulated  and  very  finely  lobulated,  like  subcutaneous  fat. 

The  symptoms  usually  appear  during  adolescence  or  early  adult  life,  but 
not  rarely  they  develop  during  childhood,  and  occasionally  they  occur  first 
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in  middle  life.  These  symptoms  may  be  one  or  more  of  the  f olowing :  inconti- 
nence of  the  bladder  or  rectum,  sensory  paralysis,  motor  paralysis,  disturb- 
ances of  the  reflexes,  trophic  ulcerations  and  gangrene.  These  changes  may 
suggest  leprosy,  syringomyelia,  etc.,  and  pass  undiagnosed  by  very  competent 
men  if  the  condition  is  not  borne  in  mind  and  looked  for.  The  trophic 
ulcerations  are  often  preceded  and  accompanied  by  a  marked  rise  in  tem- 
perature. 

The  condition  may  occur  with  or  without  external  signs  and  with  or  with- 
out symptoms.  The  group  without  external  signs  but  with  symptoms  is  par- 
ticularly interesting.  In  22  cases  of  adolescent  enuresis  Peritz  found  spina 
bifida  occulta  by  means  of  the  X  ray  in  68%  of  the  cases.  Many  cases  of 
virginal  prolapse  of  the  uterus  are  explained  by  this  condition. 

Brickner  has  observed  that  a  considerable  number  of  radiograms  taken  in 
the  examination  of  the  urinary  tract,  hip  joint,  etc.,  shows  a  cleft  most  often 
of  the  fifth  lumbar  arch.  This  appears  to  occur  without  any  affection  of 
the  spinal  cord  tissue,  and  he  thinks  we  may  erect  a  class  of  spina  bifida 
occulta  without  external  signs  and  without  symptoms. 

The  results  of  operation  for  the  relief  of  this  condition  are  not  brilliant. 
For  the  degenerative  and  neoplastic  processes  are  scarcely  remediable.  Those 
cases  in  which  there  is  a  hernia  of  the  spinal  roots  offer  the  best  chance  for 
a  good  result;  for  the  reduction  of  the  roots  into  the  spinal  canal  relieves 
them  of  traction  and  pressure.  There  have  been  17  cases  reported  without 
mortality.  Operation  is  indicated  in  infants  and  children  and  in  adults  with 
serious  and  progressing  symptoms.  C.  H.  L. 


Transfusion  Experiences  in  over  200  Cases.     A.  R.  Kimpton,  Bost.  Med. 
and  Surg.  Jour.,  1918;  CLXXVIII ;  351. 

The  best  results  from  blood  transfusion  are  in  the  cases  of  acute  massive 
hemorrhage,  such  as  occur  post-operatively,  in  ectopic  pregnancy,  ruptured 
spleens,  uterine  fibroids,  post  patrum,  gastric  ulcer,  after  tonsillectomy,  etc. 
The  average  amount  of  blood  transfused  in  such  cases  is  800  to  1000  cc.  The 
decision  to  use  transfusion  depends  on  the  appearance  of  the  patient,  the 
rapidity  of  the  pulse,  the  capillary  reaction,  the  hemoglobin  and  the  diastolic 
blood  pressure.  In  secondary  anaemia  one  also  finds  a  most  suitable  field 
for  transfusion.  In  no  condition  are  better  results  shown  than  in  hemor- 
rhage of  the  new  born.  Sixty  to  120  cc.  are  used  and  the  blood  is  intro- 
duced in  the  superior  longitudinal  sinus  -according  to  the  method  of  Helm- 
holz.  Reactions  do  not  follow  transfusion  in  new  born  babies,  probably  due 
to  the  fact  that  the  blood  does  not  become  grouped  until  the  end  of  the 
second  year.  In  hemophilia  transfusion  cures  the  attack  but  not  the  disease. 
Too  much  has  been  claimed  for  its  use  in  shock  uncomplicated  by  hemor- 
rhage. There  is  no  place  for  it  in  sepsis.  In  gas  poisoning  it  is  the  proper 
procedure.  In  acute  leukaemias  it  is  of  no  value.  In  pernicious  anaemia 
it  is  of  value,  but  only  temporarily.  At  that,  it  is  the  best  treatment  we  have. 
It  offers  as  much  as  splenectomy  with  or  without  transfusion,  and  carries 
none  of  the  dangers  of  splenectomy.  It  usually  brings  about  a  remission  by 
crisis.  Kimpton  thinks  reactions  are  more  common  after  the  citrate  method. 
Wassermann  tests  ought  always  to  be  done.  Iso-agglutination  tests  should 
always  be  done  and  between  fresh  bloods.  Even  with  these  tests  negative 
death  may  occur  from  serum  reactions  that  as  yet  we  do  not  know  tests  for. 
Reactions  are  more  likely  to  follow  repeated  transfusions.  In  urgent  emer- 
gency, as  at  the  front,  more  men  will  be  saved  by  transfusion  without  tests 
than  will  be  saved  by  refraining  from  transfusion  because  tests  cannot  be 
made.  Directions  for  rough  bedside  tests  are  given.  The  technic  of  paraf- 
fining and  cleansing  and  the  use  of  Kimpton-Brown  tubes  is  given  in  detail 
with  illustrations.  C.  H.  L. 
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A  Study  of  Ante-operative  and  Post-operative  Blood  Counts  in  Non- 
infective  Surgical  Conditions.  F.  L.  Melenev,  Annals  of  Surg.,  1918; 
LXVII;  129. 

Fifty-one  cases  were  counted  before  operation,  approximately  six  hours 
after  operation,  and  then  daily.  The  first  post-operative  count  is  quite  uni- 
formly double  the  ante-operative  count  of  white  cells,  the  average  figures 
being  21,630  and  10,495.  There  is  practically  no  change  in  red  cells,  showing 
that  the  change  is  not  due  to  differences  in  concentration  of  the  blood.  The 
change  in  white  cells  is  mainly  due  to  increase  in  polymorphonuclears.  The 
subsequent  counts  show  a  rapid  falling  off.  The  counts  tend  to  run  higher  in 
those  cases  where  there  has  been  severe  trauma,  many  ligatures,  considerable 
loss  of  blood  and  long  anaesthesia,  especially  ether.  If  infection  develops 
in  the  wound  the  count  tends  to  remain  high.  A  considerable  increase  of 
the  white  count  soon  after  operation  does  not  necessarily  indicate  infection. 

C.  H.  L. 


PEDIATRIC  AND  CONTAGIOUS  DISEASES 

Treatment  of  Hemorrhage  in  the  New  Born.     Oscar  Berghausen.    /.  Am. 
M.  Ass.,  1918:  LXX :  514. 

A  report  of  a  case  is  given  in  which  the  superior  longitudinal  sinus  was 
punctured  and  150  c  c.  to  200  c.c.  of  a  2%  sodium  citrated  paternal  blood 
injected,  with  immediate  improvement  and  successful  recovery. 

After  introduction  of  a  fair-sized  steel  needle  the  infant  blood  was 
allowed  to  drop  freely.  The  latter  was  done  several  times  during  the  pro- 
cedure.    Mild  pressure  was  used  to  force  in  the  paternal  blood. 

The  writer  also  reports  a  similar  successful  treatment  by  Knox  of  Balti- 
more. The  latter  injected  only  15  c.c.  in  the  sinus  of  a  mixture  containing  50 
c.c.  maternal  blood  and  60  c.c.  of  sodium  citrate  solution,  the  remainder  in 
small  quantities  in  the  buttocks.  C.  W.  W. 


Comparison  of  the  Various  Tuberculin  Tests  in  Childhood.     Eugene  F. 
Walker,  Arch.  Ped.,  Jan.,  1918;  P.  28. 

Primary  object  of  tuberculin  tests  to  determine  whether  patient  is  act- 
ually suffering  from  tuberculosis.    If  so,  is  it  active,  and  how  far  progressed? 

Object  of  this  study  is  found  by  means  of  the  tuberculin  tests,  the  chil- 
dren in  a  community  who  are  in  actual  need  of  care,  and  to  send  them  to  a 
preventorium  for  the  sake  of  their  own  and  the  community's  future.  Only  a 
few  of  the  best  known  tests  easily  applicable  to  children  are  dealt  with  in 
this  paper. 

1.  The  subcutaneous  tests :  A  positive  reaction  requires  one  degree  of 
fever  over  and  above  the  normal  after  the  injection  of  a  specified  amount  of 
tuberculin.  Temperature  records  should  be  kept  for  two  or  three  days  pre- 
ceding the  tests.  The  beginning  dose  should  be  small,  not  over  one-tenth 
milligram.  If  no  reaction  in  48  hours,  a  second  dose  of  one  milligram  is 
given ;  a  third  and  fourth  dose  of  three  and  five  milligrams,  respectively, 
if  no  reaction  at  the  end  of  48  hours.  The  writer  believes  this  test  to  be 
the  most  valuable  one  for  separating  the  active  and  the  latent  cases.  Proper 
precautions  of  selection  of  cases,  previous  temperature  control  and  a  thorough 
history  of  child  are  absolutely  necessary  before  attempting  this  test. 

2.  Von  Pirquet  skin  test:  Simply  tells  that  the  child  has  been  infected 
with  the  tubercle  bacillus.  If  positive,  should  always  be  followed  by  some 
other  test  to  determine  if  case  is  active.  A  negative  reaction  results  in  cases 
of  acute  exanthemata,  most  always  in  miliary  tuberculosis  and  tuberculous 
meningitis,  serous  pleural  and  abdominal  effusion  and  in  moribund  cases. 
It  is  comparatively  accurate  in  children.    The  technique  is  familiar  to  all. 
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3.  Intra-dermic  tests  not  much  used  but  good  to  follow  a  negative 
von  Pirquet,  consists,  as  done  by  Myer  Soles-Cohen,  of  the  following:  First 
dilution  1-1,000,000,  second  dilution  1-1,000,000,  third  dilution  1-100,000;  if  no 
reaction  from  these  dilutions  were  given  of  1-10,000,  1-1,000  and  1-100,  and  so 
to  10  milligrams.  The  injections  were  made  one  above  the  other,  commenc- 
ing distally  with  the  weakest  dilution.  An  induration  or  papule  is  regarded 
as  a  true  reaction.  Soles-Cohen  gauged  his  dose  of  tuberculin  according  to 
degree  of  hypersensitiveness,  the  proper  therapeutic  dose  being  that  dilution 
giving  the  minimal  reaction  when  injected  intra-cutaneously. 

Ellis  Multiple  Papillary  Cutaneous  test  brought  out  one  year  ago.  Author 
claims  to  be  able  to  detect  various  stages  of  tuberculosis  from  latent  to  ad- 
vanced. The  test  indicates  amount  of  tissue  involved  and  points  way  to 
accurate  prognosis  and  treatment.  A  prerequisite  of  this  test  is  that  the 
scarification  shall  penetrate  to  the  papillary  skin  layer  so  as  to  draw  blood. 

Technique  scarification  is  made  through  each  of  seven  drops  of  solution 
placed  in  a  row  on  inner  side  of  forearm.  Mark  number  1,  is  full  strength 
bovine.  The  other  five  solutions  from  old  tuberculin  human  type.  Mark 
number  2,  1-10.  Mark  number  3,  1-100.  Mark  number  4,  1-500.  Mark  num- 
ber 5,  1-1000.  Mark  number  6,  1-10000.  Mark  number  7,  control.  Those 
reacting  to  mark  number  4  are  hypersensitive,  and  to  mark  number  3  are 
sensitive.  This  latter  most  important  to  pediatricians,  as  it  is  dividing  line 
for  active  and  latent  cases. 

The  author,  in  closing,  urges  the  institution  of  a  reliable  skin  test  to 
separate  actual  and  latent  cases,  so  that  proper  therapeutic  and  prophylactic 
measures  mav  be  given  to  the  infected  children.  C.  W.  W. 


Experience    With    Vaccine    in    the    Prevention    of    Whooping    Cough. 

H.  V.  Bogert,  Am.  Jour.  Dis.  Child.,  1918;  XV;  271. 

At  the  Children's  Home  in  Schenectady,  one  of  the  forty-six  inmates 
developed  whooping  cough,  but  because  of  failure  of  diagnosis  was  allowed 
to  mingle  for  nearly  a  week  with  the  other  children,  after  which  he  was 
isolated  in  a  separate  building. 

Having  apparently  confirmed  the  diagnosis,  the  histories  of  the  other 
inmates  were  examined  for  past  record  of  the  disease.  Of  these,  thirty-one 
gave  no  record  of  having  had  whooping  cough. 

The  thirty-one  were  inoculated  each  with  50  million  plain  pertussis 
vaccine  (stock).  To  the  time  the  author  made  his  report,  ,58  days  after  the 
initial  case,  not  a  single  case  had  developed.  H.  O.  R.,  Camp  Dix. 


The  Hydrocephalus  of  Poliomyelitis.     J.   G.  Regan,  Am.  Jour.  Dis.  Child., 
1918;  XV;  259-270. 

Regan  divides  the  hydrocephalus  of  poliomyelitis  into  the  following 
forms : 

(1)  That  of  the  onset  (including  the  preparalytic  and  the  early  para- 
lytic stages). 

(2)  That  persistent  after  the  first  week  of  the  disease  and  comprising 
three  varieties:  (a)  a  mild  form,  commonly  encountered,  in  which  there  is 
only  a  slight  increase  in  fluid  and  in  which  symptoms  are  practically  absent ; 
(b)  a  more  severe  form,  comprising  various  degrees,  in  which  there  are 
distinct  signs  of  pressure;  (c)  a  very  severe  type,  more  or  less  insidious 
in  onset,  indefinite  physical  signs,  and  associated  with  evidences  of  progress- 
ive emaciation. 

Macewen's  sign  provides  a  definite  means  by  which  these  symptoms  of 
hydrocephalus  may  be  easily  recognized  and  suitable  treatment  by  rachicen- 
tesis  instituted,  and  therefore  its  employment  in  the  routine  examination  of  a 
patient  with  poliomyelitis,  the  author  believes,  is  of  the  utmost  importance. 


Abstracts  261 

Researches  pursued  on  the  pathology  of  poliomyelitis  have  shown  that 
edema  is  one  of  the  prominent  characteristics  of  the  disease.  Several  factors 
especially  predispose  to  such  a  condition ;  thus,  the  return  flow  of  lymph 
from  the  tissues  of  the  cord  and  brain  is  interfered  with  by  the  cellular  infil- 
tration of  the  perivascular  sheath  of  the  blood  vessel  wall,  while  at  the  same 
time  the  veins  being  more  infiltrated  than  the  arteries  and  their  lumen  more 
easily  obstructed,  due  to  a  less  rigid  structure,  the  venous  return  flow  is 
more  hindered  than  the  arterial  inflow,  with  a  resultant  tendency  towards 
venous  stasis  and  hence  towards  edema.  There  may  be  concerned  also  some 
toxic  effect  acting  locally  on  the  blood  vessel  wall. 

In  addition  to  the  edema  of  the  nervous  system,  there  is  also  an  actual 
increase  in  the  quantity  of  the  spinal  fluid  in  the  subarachnoid  spaces  and  in 
the  ventricles  of  the  brain.  There  is  probably  coincident  with  the  congestion 
of  the  brain  a  hypersection  of  cerebrospinal  fluid  by  the  choroid  plexuses  and 
at  the  same  time  the  excretion  into  the  sinuses  through  the  Pacchontan  bodies 
is  unable  temporarily  to  handle  the  increased  amount  produced. 

H.  O.  R.,  Camp  Dix. 


A   New    Adaptation   of   the    Face    Mask  in   the    Control   of   Contagious 
Diseases.      J.  A-  Capps,  Jour.  Am.  Med.  Assn.,  1918;  LXX ;  910-911. 

Most  contagious  diseases,  such  as  measles,  German  measles,  scarlet  fever, 
pertussis,  meningitis,  and  diphtheria,  are  transmitted  from  one  person  to 
another  by  means  of  the  secretions  of  the  nose  and  mouth.  Coughing, 
sneezing,  and  talking  convey  the  bacteria-laden  droplets  of  mucus  through 
the  air. 

The  cubicle  system  now  used  extensively  in  the  army  hospitals,  and 
consisting  of  sheets  suspended  on  wire  between  the  beds,  restricts  the  dis- 
semination of  the  droplets  so  long  as  the  patients  remain  in  bed. 

Capps  found  it  impossible  to  prevent  cross-infection,  however,  with  this 
means  alone.  He  found  that  while  the  cubicle  separated  the  bed  patients 
satisfactorily,  that  it  was  almost  impossible  to  confine  convalescent  soldiers 
day  and  night  to  the  bed.  As  the  patients  used  a  common  wash  room  and 
latrine,  the  opportunity  for  cross-infection  was  unlimited. 

The  experiment  of  masking  the  patients  was  tried  in  a  measles  ward  in 
which  six  successive  cases  of  scarlet  fever  had  developed  at  intervals  of 
several  days.  After  the  introduction  of  the  method  one  more  case  broke 
out  in  five  days,  but  none  subsequently.  The  system  was  tried  in  other  wards 
with  excellent  results.  Masking  of  patients  sent  to  the  hospital  in  the  same 
ambulance  and  the  masking  of  them  while  in  the  admission  room  was  also 
carried  out. 

Capps  believes  that  the  number  of  cross-infections  have  been  lessened 
materially  by  this  method  of  treatment.  H.  O.  R.,  Camp  Dix. 


GYNECOLOGY  AND  OBSTETRICS 

Pregnancy  and  Pulmonary  Tuberculosis.     Norris  and  Landis,  /.  Am.  M. 
Ass.,  1918 :  LXX  :  362. 

The  authors  point  out  that  32.000  tuberculous  women  become  pregnant 
every  year  in  the  United  States  and  that  between  44,000  and  48,000  women 
of  the  child-bearing  age  die  of  tuberculosis  every  year.  It  is  a  very  common 
finding  that  among  women  the  disease  first  manifests  itself  during  preg- 
nancy or  shortly  afterward,  it  being  thought  by  many  that  the  exertion  at 
the  time  of  labor  or  the  drain  on  the  system  during  lactation,  arouses  to 
activity  latent  lesions.  Some  time  in  the  past,  pregnancy  was  thought  to  have 
a  beneficial  effect  on  tuberculous  women,  which  was  probably  due  to  the 
fact  that  pregnancy  tends  to  increase  the  weight  of  the  individual  and  also 
that  the  untoward  changes  are  less  apt  to  be  noticed  during  early  pregnancy, 
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the  chief  trouble  being  that  the  cases  were  not  closely  followed  for  any  length 
of  time.  Various  authors  have  noted  a  bad  influence  on  the  course  of  tuber- 
culosis in  70  to  90  per  cent  of  the  infections.  From  10  to  50  per  cent  of 
pregnant  tuberculous  women  die  within  one  year.  It  has  been  stated  "if  a 
woman  threatened  with  tuberculosis  marries  she  may  bear  the  first  pregnancy 
well :  the  second  with  difficult}-.,  and  the  third  never."  Undoubtedly,  tuberculous 
women  should  be  advised  against  child-bearing.  Prior  to  the  fifth  month 
of  pregnancy  the  uterus  should  be  emptied  in  all  cases  which  show  advanced 
or  active  lesions.  After  the  fifth  month  little  advantage  is  to  be  gained  De- 
terminating the  pregnancy.  In  these  cases  pregnancy  should  be  allowed  to 
go  to  or  almost  to  term  and  then  terminated  in  whatever  manner  is  most 
advisable  to  spare  the  patient  all  of  the  exertion  possible. 

Immediately  after  birth  the  child  should  be  taken  from  the  mother  and 
not  allowed  to  nurse,  both  in  the  interest  of  the  child  and  of   its   mother. 

W.  D.  F. 


Syphilis  as  a  Cause  of  Stillbirths.     R.  A.  Bartholomew.  /.  Am.  M.  Ass., 
1918:  LXX:  289. 

The  author  reviews  forty-eight  stillbirths  occuring  in  1.500  obstetrical 
cases  in  the  University  of  Michigan  Maternity  Hospital. 

Stillbirth  is  a  term  variously  defined — by  the  American  Public  Health 
Association,  "stillbirth  should  include  all  children  born  who  do  not  live  any 
time  whatsoever,  no  matter  how  brief,  after  birth." 

The  number  of  stillbirths  in  this  series  is  32  per  thousand,  which  corre- 
sponds to  30.3  to  59.2  per  thousand  in  Xew  York  City. 

On  admission  all  patients  had  routine  Wassermann  tests  and  at  the 
time  of  delivery  Wassermanns  were  done  with  the  blood  from  the  cut  end 
of  the  cord.  The  placentas  were  examined  fresh  and  were  also  sectioned. 
In  one-third  of  all  the  stillbirths,  a  diagnosis  of  syphilis  was  made  on  the 
basis  of  some  one  or  several  positive  findings.  In  about  one  half  of  the 
clinical  syphilitica  the  Wassermann  was  found  positive.  The  Wassermann 
reaction   was   occasionally   found   negative   in   latent   cases. 

The  author  emphasizes  the  importance  of  a  histological  examination  of 
the  placenta  and  aptly  draws  attention  to  the  fact  that  some  portions  of  the 
placenta  may  be  slightly  affected  or  not  at  all  where  other  parts  show  defin- 
ite change.  Some  question  of  doubt  is  also  raised  concerning  the  gross 
appearance  of  the  luetic  placenta,  which  is  usually  characterized  as  stated 
in  the  text  books,  by  increase  in  size  and  a  pale.  dull,  greasy  appearance. 
The  author  states  that  when  the  child  is  born  alive  the  placenta  will  differ 
but  little,  if  any.  from  the  normal.  On  the  other  hand,  if  the  child  is  still- 
born and  macerated,  the  placenta  shares  in  the  decomposition  and  may 
appear  dull  and  greasy.  Any  factor  causing  intra-uterine  death  and  mac- 
eration will  produce  a  similar  change  in  the  placenta. 

Of  the  total  definitely  syphilitic.  77  per  cent  showed  definite  placental 
change:  15  per  cent  of  the  placentae  were  suggestive  of  lues  and  8  per  cent 
were  negative.  Of  the  stillborn  children  autopsied.  60  per  cent  showed 
definite  luetic  lesions  and  there  were  several  so  far  decomposed  as  to  make 
any  diagnosis  impossible.  These  bear  out  the  well  known  finding  that  60 
percent  of   stillborn,  macerated  babies  are   syphilitic. 

Vigorous  treatment,  particularly  during  pregnancy,  with  a  combination 
of  salvarsan  and  murcurv  is  urged.  Reference  is  given  to  the  fact  that  90 
per  cent  of  the  children  of  untreated  mothers  were  luetic:  82  per  cent  of 
the  children  of  mothers  receiving  treatment  prior  to  pregnancy  were  syph- 
ilitic, whereas,  if  the  mothers  were  treated  during  pregnancy  only  45  per 
cent  of  the  children  were  luetic.  W.  D.  F. 
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DERMATOLOGY 

Influence  of  Traumatism  on  the  Localization  of  Syphilis  on  the  Fore- 
heads of  Mohammedans.  Lacapere  and  Laurent,  Paris  Medical,  Feb. 
ruary2,  1918:  V:  94. 

The  authors  conduct  a  syphilitic  clinic  at  Fez  in  Morocco.  This  a 
city  of  some  100,000  inhabitants  and  in  an  interesting  letter  in  this  same 
number  of  this  Journal  it  is  stated  that  about  73  per  cent  of  the  Moham- 
medan population  are  infected  with  syphilis.  Five  times  a  day  the  devout 
Mohammedan  at  the  call  of  the  Muezzin,  bows  down  and  prays  with  his  fore- 
head on  the  ground.  The  first  four  times  the  prayer  lasts  ten  minutes,  the 
last  time  not  longer  than  five.  Due  to  this  constant  repetition  of  traumatism 
the  devotees  sooner  or  later  get  a  thickening  of  the  skin  on  the  forehead 
and  an  increased  pigmentation,  and  sooner  or  later  in  a  large  number  of  the 
syphilitics,  gummatous  lesions.  The  authors  show  pictures  of  several  of 
these  patients,  some  of  the  gummata  having  ulcerated  down  to  the  inner 
table  of  the  skull.  H.  N.  C. 


Soft  Chancre  of  the  Finger.  An  Accidental  Professional  Inoculation 
from  the  Pus  of  a  Bubo.  G.  Milian,  Paris  Medical,  February  2, 
1918:  V:   107. 

September  15,  1917,  Dr.  L.  incised  a  bubo  and  accidentally  cut  his  finger 
through  his  patients  moving.  About  four  days  afterwards,  though  the 
doctor  carefully  treated  the  cut  with  tincture  of  iodine  and  alcohol  followed 
by  mercury,  there  was  a  small  linear  lesion  with  yellowish  borders.  The 
lesion  at  this  time  showed  none  of  the  bacilli  of  Ducrey.  Nevertheless, 
the  inflammation  kept  up  and  on  the  24th  day  of  September  the  lesion  changed 
into  an  ulceration  at  which  time  the  bacilli  of  Ducrey  were  present  in  the  lesion. 
Milian  feared  to  use  surgical  measures  because  of  the  dangers  of  infection. 
The  lesion  increased  in  size  to  that  of  a  quarter  and  became  quite  deep.  It 
kept  up  until  the  middle  of  November  before  it  finally  healed.  The  patient 
was  carefully  watched  for  signs  of  syphilis  but  at  no  time  did  this  show 
up,  even  as  late  as  the  14th  day  of  December.  Milian  goes  on  to  say  that 
a  soft  chancre  of  the  finger  is  very  rare  and  that  Queyrat  was  unable  to 
collect  more  than  50  cases  of  this  condition,  while  at  the  Hospital  Ricord- 
Cochin  he  had  seen  five  cases  himself. 


The  Febrile  Reaction  in  the  Treatment  of  Syphilis,  with  Arsenobenzol. 

Goubeau,  Paris  Medical,  February  2,  1918 :  V :  97. 

Dr.  Goubeau  believes  that  the  temperature  following  an  injection  of  arseno- 
benzol has  a  close  relation  to  the  syphilitic  infection,  especially  in  connection 
with  its  activity  and  intensity.  He  divides  the  types  of  the  fever  fol- 
lowing an  injection  of  this  drug  into  two  kinds;  the  immediate  fever  and  the 
fever  which  we  might  call  the  fever  of  intolerance.  His  observations  are  taken 
from  5,235  injections  given  to  1,345  patients.  The  fever  following  an  injection 
comes  a  very  few  hours  afterwards  and  is  accompanied  by  a  fullness  in  the 
head,  nausea,  sweating,  heaviness  of  the  eyes  and  sometimes  emesis.  This 
reaction  he  does  not  believe  is  due  to  the  impurities  of  the  distilled  water 
or  the  arsenobenzol.  He  thinks  it  is  merely  the  reaction  described  by 
Herxheimer,  i.  e.,  the  patient  is  already  affected  with  syphilis  and  the  mul- 
tiple foci  of  the  syphilis  react  to  the  injection  of  arsenobenzol  by  becoming 
very  oedematous,  and  throwing  off  toxins  from  the  spirochaetes  killed 
by  the  arsenobenzol.  This  then,  causes  a  general  reaction  on  the  part  of 
the  patient.  The  author  says  that  in  a  very  early  chancre  before  the  in- 
fection has  become  generalized,  the  patient  does  not  get  this  injection  fever 
while  in  the  case  of  secondary  syphilis  he  may  not  only  get  this  fever  after 
the  first  injection,  but  even  a  certain  amount  of  it  after  the  ensuing  three 
or  four,  demonstrating  that  there  is  still  a  more  or  less  generalized  spiro- 
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chaete  infection.  The  other  type  of  fever,  the  so-called  fever  of  intolerance, 
Goubeau  observed  46  times  in  1,356  patients.  This  type  of  fever  is  accom- 
panied by  other  symptoms.  There  may  be  an  urticarial  or  erythematous 
eruption,  a  pain  in  the  bones,  nausea,  or  headache.  And  a  fever 
coming  from  a  day  to  two  or  three  days  afterwards  and  lasting  for 
some  time  while  with  the  injection  fever,  the  fever  goes  down  very  quickly. 
On  this  account  Goubeau  thinks  that  we  should  always  wait  at  least  four 
days  after  one  injection  before  giving  another  one  to  be  sure  that  the  patient 
does  not  have  an  intolerance.  H.  N.  C. 


OPHTHALMOLOGY 

Salvarsan  in  Causation  of  Optic  Neuritis.  Dr.  Wm.  Campbell  Posey. 
in  the  meeting  of  Wills  Hospital  Ophthalmic  Societv.  on  Januarv  7,  1918, 
The  Am.  Jour,  of  Ophthalmology,  1918:  I:  201. 

There  has  been  a  general  impression  that  salvarsan  acted  deleteriously 
upon  the  optic  nerve,  and  especially  in  the  presence  of  non-syphilitic  disease 
of  the  retina  and  optic  nerve.  In  1.200  cases  in  which  salvarsan  was  used, 
but  two  cases  of  cerebro-nerve  disease  were  observed,  and  in  these  cases 
the  process  terminated  following  an  increase  in  dosage.  The  literature 
supplies  no  ground  for  the  belief  that  salvarsan  has  a  toxic  effect  upon 
any  of  the  ocular  tissues,  and  there  is  lacking  all  evidence  that  atrophy 
of  the  optic  nerve  is  caused  by  direct  toxic  effect.  It  is  Dr.  Posey's 
impression  that  to  be  most  effective,  salvarsan  should  be  administered  only 
by  those  properly  trained ;  that  the  drug  should  be  employed  early,  before 
the  spirochaetes  have  injured  the  delicate  tissues  of  the  eye;  that  the  com- 
bination of  salvarsan,  mercury  and  potassium  iodide  greatly  augments 
the  effectiveness  of  each  of  these  remedies.  R.  B.  M. 


Prophylaxis  of  Ophthalmia  Neonatorum.  Dr.  Frank  Alloort,  The  Am.  Jour, 
of  Ophthalmology.  1918:  I:  216. 

In  connection  with  the  use  of  nitrate  of  silver  in  prophylaxis,  or  the 
substitution  for  it  of  one  of  the  organic  silver  preparations,  argyrol  or 
protargol,  it  is  the  author's  impression  that  nitrate  of  silver  is  the  most 
dependable.  Argyrol  is  very  weakly  bactericidal,  while  protargol  is  more 
active,  and  neither  of  them  is  sufficiently  effective  to  be  regarded  as  a  safe 
prophylactic  for  use  in  the  eyes  of  newly  born  children.  Nitrate  of  silver 
in  1  per  cent  solution  is  thoroughly  dependable,  and  the  use  of  ineffective 
substitutes  as  has  recently  been  proposed  by  the  author  of  an  article  on  "A 
Composite  Ophthalmia  Neonatorum  Law"  is  contrary  to  the  experience  of 
ophthalmologists.  R.  B.  M. 


LARYNGOLOGY,   RHINOLOGY   AND   OTOLOGY 

The  Cause  of  Non-Success  in  Septal  Operations.     Louis  C  Vattier,  M.  D.. 
The  Laryngoscope,  1918;  XXVIII;  193-195. 

The  author  has  seen  many  patients  on  whom  sub-mucous  resections  of 
the  septum  had  previously  been  performed  without  relieving  the  nasal  symp- 
toms of  which  they  formerly  complained.  In  many  of  these  patients  an  in- 
complete operation  had  been  performed,  due  to  the  inexperience  or  timidity 
of  the  operator.  In  some,  it  was  difficult  to  determine  that  any  portion  of 
the  septum  had  been  removed.  A  high  deviation,  which  is  the  causiiive 
factor  of  many  symptoms,  was  often  untouched.  Failure  to  correct  other 
nasal  conditions  which  are  often  associated  with  high  deviations,  such  as 
hyperplastic  ethmoiditis,  polypoidal  degeneration  and  chronic  inflammation 
of  the  nasal  mucosa  and  ethmoid  cells,  is  the  cause  of  disappointment  to  the 
patient  after  sub-mucous  resection. 
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Detached  spicules  of  bone  or  bits  of  cartilage  lodged  between  the  flaps  of 
mucous  membrane  may  cause  more  deformity  than  the  patient  originally  had. 
The  secondary  operation  is  much  more  difficult  to  perform  than  the  original 
one.  The  desired  relief  from  nasal  obstruction,  however,  can  usually  be 
obtained.  C.  E.  P. 


Atrophic  Rhinitis.    Selden  Spencer,  M.  D.,  Interstate  Medical  Journal,  1918 ; 
XXV;  256-259. 

The  varying  opinions  of  a  number  of  prominent  laryngologists  as  to  the 
etiology  of  atrophic  rhinitis  are  briefly  stated.  The  most  commonly  accepted 
theory  today  is  that  the  disease  is  of  bacterial  origin.  Abel's  bacillus  is  quite 
constantly  found  in  ozena  and  markedly  absent  in  other  infections  in  the 
nose.  The  bacillus  of  Perez  is  also  found  in  a  large  percentage  of  ozena 
cases,  and  not  found  in  normal  noses  or  in  other  infections.  In  support  of 
the  infective  theory  of  ozena,  Dr.  Roy  of  Montreal  says  that  he  has  studied 
the  various  peoples  of  the  world  with  regard  to  the  occurrence  of  ozena. 
He  found  the  yellow  race  to  be  the  most  susceptible,  next  the  white,  and 
lastly  the  black.  In  Africa  he  found  not  a  single  case  of  ozena.  _  The  blacks, 
however,  contract  the  disease  when  transported  to  other  countries. 

In  the  treatment  of  ozena,  vaccine  therapy  has  received  considerable  at- 
tention in  recent  years.  A  vaccine  composed  of  Abel's  bacillus  and  the  bacil- 
lus of  Perez,  each  separate  or  both  in  combination  with  several  other  organ- 
isms, has  been  tried  quite  extensively  with  not  very  brilliant  results.  The 
author  has  gotten  his  best  results  in  cases  where  he  has  performed  sub- 
mucous resections  of  the  nasal  system  when  it  was  indicated.  The  correction 
of  obstructions  and  removal  of  irregularities  seems  to  have  a  beneficial 
effect.  C.  E.  P. 


Cervical  Gangrene  Complicating  Ludwig's  Angina.      Dr.     Irving     Wilson 
Voorhees,  Laryngoscope,  1918;  XXVIII;  177-179. 

The  patient,  51  years  of  age,  has  had  previous  good  health.  He  has  had 
considerable  trouble  with  decaying  teeth,  and  has  had  many  extracted.  For 
two  days  previous  to  consulting  the  author,  he  had  been  having  toothache. 
Both  lower  canines  were  markedly  decayed  and  there  was  a  small  nodule 
below  the  jaw  corresponding  to  the  drainage  of  the  right  lower  canine  tooth. 
Both  teeth  were  promptly  removed  by  a  dentist  under  gas  anaesthesia.  The 
swelling  rapidly  increased  on  both  sides,  and  on  the  left  side  extended  over 
the  face  and  into  the  vervical  region.  There  was  marked  oedema  in  the  left 
faucial  region,  with  some  respiratory  obstruction.  Incision  was  made  parallel 
with  the  ramus  of  the  jaw,  extending  from  the  angle  to  the  symphysis.  Deep 
dissection  evacuated  a  small  amount  of  very  foul  pus,  near  the  angle  of  the 
jaw.  The  patient's  condition  did  not  improve.  The  region  of  the  incision 
became  a  greenish-black  foul  sloughing  mass,  and  the  process  extended  down 
into  the  deep  tissues  of  the  neck.  Two  days  later  another  incision  was  made 
just  above  the  clavicle. 

An  extremely  unfavorable  prognosis  was  given,  but  after  considerable 
sloughing  of  the  tissues  of  the  neck,  the  wound  became  clean  and  healing 
took  place  two  and  one-half  months  after  the  beginning  of  the  infection. 
The  staphylcoccus  was  the  only  organism  which  was  found,  although  gas  was 
found  in  the  would  and  could  be  expressed  from  the  tissues. 

C.  E.  P. 
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Unsuspected  Syphilis.   J.  S.  McLester,  Am.  J.  Med.  Sc,  1918;  CLV ;  320. 

If  further  proof  should  be  needed  of  the  desirability  of  routine  Wasser- 
mann  test,  the  author's  experience  should  be  amply  sufficient  to  furnish  it. 
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He  had  performed  the  test  upon  567  consecutive  private  patients,  none 
of  whom  was  supposed  to  suffer  from  syphilis. 

Ninety-four,  or  16.5  per  cent,  gave  a  positive  reaction,  which  is  a  very 
impressive  figure,  considering  the  fact  that  the  patients  were  of  a  better  and 
more  intelligent  class.  Whether  it  means  congenital  or  unsuspected  acquired 
(or  concealed)  syphilis,  the  fact  remains  that  the  Wassermann  test  performed 
as  a  matter  of  routine  will  always  repay  for  the  trouble  taken  in  making  it. 

A.  A.  £. 


Syphilis  of  the  Lung.    H.  Lisser,  Am.  J.  Med.  Sc,  1918;  CLV;  356. 

The  author  has  revised  the  current  literature  and  from  the  study  of  the 
cases  reported,  as  well  as  his  own,  has  arrived  at  the  following  conclusions  : 

1.  Syphilis  of  the  lung,  while  not  common,  is  not  extremely  rare. 

2.  It  does  not  produce  a  typical  clinical  picture. 

3.  It  should  be  kept  in  mind  and  ruled  out  in  every  case  thought  to  be 
pulmonary  tuberculosis  where  the  sputum  is  negative  for  tubercle  bacilli. 

4.  Dr.  Barker's  advice  is  helpful :    "When  in  doubt,  have  a  Wassermann 
made ;  when  not  in  doubt,  still  have  a  Wassermann  made." 

To  this  the  reviewer  would  add :  many  cases  of  pulmonary  tuberculosis 
die  for  lack  of  antiluetic  treatment.  A.  A.  E. 


THERAPEUTICS 

Vascular  Influence:  The  Therapeutic  Gazette  for  March  comments  edi- 
torially on  the  influence  of  certain  drugs  on  the 
flow  of  blood.  Evidence  is  constantly  accumulating,  which  tends  to  show 
that  certain  drugs,  when  they  are  taken  by  the  stomach  or  administered  hypo- 
dermically,  do  not  act  as  direct  sedatives  or  stimulants  upon  the  various 
functions  of  the  body,  but  rather  that  they  produce  their  effects  indirectly  by 
influencing  the  glands  of  internal  secretion,  which,  being  affected,  create  the 
favorable  or  unfavorable  results  which  accrue  from  their  administration. 
There  is  an  unfortunate  tendency  to  forget  that  the  action  of  many  remedies 
is  often  completely  changed  by  the  presence  of  disease.  Not  only  is  this  true, 
but  that  the  effects  of  the  same  disease  are'  quite  widely  divergent  in  differ- 
ent human  beings,  which  perhaps  explains  the  various  results  obtained  by 
physicians  in  numbers  of  patients  when  identical  drugs  are  given  to  all.  In  a 
recent  issue  of  the  Archives  of  Internal  Medicine,  Hewlett  reports  the  effects 
of  a  number  of  drugs  upon  the  average  blood  flow  in  the  arm  of  man,  the 
volume  and  form  of  the  pulse  wave  entering  the  arm.  and  the  blood  flow  in 
the  main  arm  arteries  during  each  portion  of  the  pulse  cycle.  He  found  that 
the  placing  of  one  or  two  drops  of  a  1%  solution  of  nitroglycerin  on  the 
tongue  resulted  in  an  increase  in  the  size  and  volume  of  the  pulse,  a  change 
towards  a  more  pointed  or  collapsing  pulse,  disappearance  of  the  small  sec- 
ondary waves,  and  no  marked  or  constant  alteration  in  the  rate  of  blood- 
flow  through  the  arm.  These  results  are  in  general  terms  just  about  what 
we  would  expect  from  our  previous  knowledge  of  the  physiologic  action  of 
nitroglycerin,  for  the  fall  in  blood-pressure  which  it  induces  results  in  turn 
in  a  larger  pulse  wave  and  in  the  more  pointed  upstroke,  with  a  quick  col- 
lapse of  the  pulse  wave  due  to  the  comparatively  relaxed  blood-vessels.  In 
connection  with  pituitrin,  Hewlett  found  that  if  it  was  given  intra- 
muscularly there  was  a  decrease  in  the  size  of  pulse,  volume,  a  change  from 
a  pointed  to  a  more  sustained  pulse,  and  some  tendency  for  a  transcient  in- 
crease in  the  blood-flow  through  the  arm.  Here  again  these  results  may  be 
considered  as  what  we  would  expect  from  our  knowledge  of  the  physiologic 
action  of  this  remedy,  but  that  all  human  beings  do  not  react  in  the  same 
way  to  the  same  drug,  even  while  in  health  is  shown  by  the  fact  that  while 
in  six  cases  such  changes  were  marked — in  one  they  were  only  indicated,  and 
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in  another  absent.  Veratrum  viride,  however,  Hewlett  found  to  be  possessed 
of  extraordinary  power  in  the  reduction  of  high  blood-pressure,  provided  it 
was  given  in  large  dose — that  is  approximately  thirty  or  more  minims  of  the 
tincture  three  or  four  times  a  day.  Thus  in  one  case  in  which  the  systolic 
pressure  was  200,  it  fell  to  108  in  the  course  of  a  few  hours,  but  other 
patients  with  normal  as  well  as  increased  blood-pressure  proved  more  re- 
sistant to  the  drug,  and  in  one  instance  vomiting  occurred  at  a  time  when  no 
reduction  of  blood-pressure  had  taken  place.  Here  again  we  have  an  illustra- 
tion .of  the  varying  effect  of  a  drug  in  different  human  beings  in  health 
and  disease.  Hewlett  found,  however,  that  when  a  great  reduction  of  blood- 
pressure  occurred  under  veratrum  viride,  the  disagreeable  symptoms  which 
usually  accompany  a  similar  reduction  by  the  nitrites  did  not  occur.  His 
observations  in  regard  to  atropine  are  of  interest  in  view  of  the  very  gen- 
eral reliance  which  is  placed  on  this  drug  in  preventing  or  combating  shock. 
He  used  large  doses,  one-fiftieth  of  a  grain  given  hypodermically.  The 
patients  were  normal  so  far  as  the  cardio-vascular  apparatus  was  concerned, 
but  notwithstanding  these  large  doses,  the  effects  as  measured  by  his  instru- 
ments of  precision,  were  not  notable.  The  pulse  was  accentuated  in  four 
instances,  seemed  to  be  slowed  in  one  instance,  and  there  was  no  effect  in 
another.  Studying  strophanthin  in  seven  individuals  presumably  healthy 
as  to  the  cardio-vascular  system  resulted  in  finding  no  striking  changes  in 
six  of  them.  The  seventh  patient,  who  had  auricular  fibrillation,  reacted 
with  a  slowing  of  the  ventricular  rate,  thereby  emphasizing  the  fact  as  to 
the  great  difference  between  the  action  of  powerful  drugs  in  health  and 
disease.  In  health  it  did  little ;  in  disease  it  did  much.  It  it  impossible  to 
attach  too  much  importance  to  the  matter  of  the  difference  between  the 
action  of  drugs  in  health  and  disease.  J.  B.  McG. 


Insomnia:  Louis  T.  de  M.  Sajous  in  the  New  York  Medical  Journal  for 
March  16,  treats  of  the  management  of  sleeplessness.  High 
blood-pressure  may  be  a  cause  of  sleeplessness  through  the  maintenance  of 
an  excessive  intracranial  blood  supply  to  the  brain  at  night.  Apart  from 
cerebral  arteriosclerosis,  which  leads  typically  to  a  reduction  in  the  blood 
supply  to  the  brain,  clinical  arteriosclerosis  of  the  general  form  results 
in  about  three-fourths  of  all  cases,  in  a  heightened  blood-pressure,  and  this 
in  turn  promotes  sleeplessness.  Insomnia  may  be  produced  in  the  same 
manner  in  chronic  renal  disease,  though  in  both  as  well  as  in  non-renal 
arteriosclerosis  the  probability  of  a  toxic  factor  should  be  borne  in  mind. 
In  senile  insomnia,  where  arteriosclerosis  and  heightened  blood-pressure 
exist,  the  latter  condition  may  similarly  be  a  cause.  Removal  of  the  cause 
is  throughout  to  be  kept  in  mind  as  a  fundamental  aim.  In  arteriosclerotic 
and  renal  insomnia,  measures  chiefly  hygienic  and  dietetic  can  at  least  be 
taken  to  hinder  the  progress  of  the  disease  and  even  by  eliminatory  treatment 
to  remove  more  or  less  completely  for  the  time  being  toxic  factors.  In  in- 
somnia dependent  upon  retention  of  waste  products,  Naylor  advises  the  ad- 
ministration of  a  two  or  three-grain  dose  of  calomel  three  times  a  week,  and 
Huchard,  in  the  cases  of  high  arterial  tension  apparently  due  to  imperfect 
metabolism,  gives  0.1  grain  of  calomel  three  times  a  day.  Temporarily,  or 
in  the  event  of  failure  of  all  other  means,  hypnotic  drugs  may  be  required. 
In  "nervous"  insomnia  the  physician  should,  as  emphasized  by  Hale  White, 
first  make  certain  of  the  reality  of  the  symptom,  some  patients  merely  think- 
ing or  even  dreaming  that  they  do  not  sleep,  where  as  a  matter  of  fact  there 
is  little  or  no  sleep  deficiency.  In  most  cases  of  "nervous"  insomnia,  non- 
pharmaceutic  general  measures  promoting  sleep,  such  as  a  light  meal  or 
warm  bath  before  bed-time,  or  a  short  walk  in  the  evening,  together  with 
certain  sleep  favoring  precautions  at  night,  viz. :  proper  quiet,  bed  clothing 
and  ventilation  are  of  some  service.  Casual  treatment  varies  widely  with  the 
nature  of  the  cause.  According  to  W.  H.  Thomson,  1914,  one  grain  of 
calomel  with  two  teaspoonfuls  of  compound  licorice  powder  taken  at  bed- 
time is  an  excellent  soporific  in  some  cases  of  sleeplessness  in  exophthalmic 
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goitre.  Hypnotic  drugs  in  excitative  insomnia  are  as  a  rule  to  be  avoided 
unless  other  measures  fail.  Repeated  use  of  such  drugs  not  only  leads 
toward  habituation  and  eventual  chronic  poisoning,  but  may  even  result  in 
sudden  death  from  cumulative  action  or  the  taking  of  an  excessive  dose 
during  the  night  by  a  patient  mentally  confused  from  the  effects  of  a  mod- 
erate dose  injected  on  retiring.  Bromides  are  among  the  safest  hypnotics, 
and  in  full  doses  are  frequently  sufficient.  Chloral  hydrat  remains  the  stand- 
ard among  the  more  positively  acting  remedies.  No  patient  should  be  allowed 
to  dose  himself  with  hvpnotics  according  to  his  own  judgment. 

J.  B.  McG. 


Pyelitis:  Samuel  S.  Rosenfeld  in  the  Medical  Record  for  March  10, 
presents  certain  observations  on  pyelitis.  One  of  the  most  im- 
portant conditions  from  which  we  have  to  differentiate  acute  pyelitis  is 
acute  appendicitis.  Both  diseases  have  an  acute  onset,  but  appendicitis  is 
rarely  ushered  in  by  a  chill,  while  this  is  very  common  in  pyelitis.  As  to 
treatment,  all  observers  agree  as  to  the  advisability  of  flushing.  Water  a- 
plenty  is  the  keynote  of  most  therapeutists.  In  the  drug  treatment  of  the 
disease  urotropin  has  come  into  almost  constant  use.  It  liberates  formal- 
dehyde only  in  acid  media.  Smith  states  that  the  best  agent  for  making 
and  keeping  the  urine  acid  is  one-half  teaspoon  of  acid  sodium  phosphate 
three  times  a  day.  Burnam  has  shown  and  Jenner  and  Smith  have  con- 
firmed his  work  that  with  5  or  10  grain  doses  of  urotropin  only  two  out 
of  ten  patients  showed  free  formaldehyde  in  the  urine.  With  20  to  30 
grains  of  urotropin  only  two  out  of  ten  patients  showed  free  formaldehyde 
in  the  urine.  With  20  to  30  grains  of  urotropin  over  60  percent  of  the  patients 
showed  formaldehyde.  Many  observers  caution  as  to  the  kidney  irritation  likely 
to  be  set  up  by  urotropin  and  stop  its  use  on  the  first  appearance  of  red  blood 
cells.  Abt  states  that  the  dose  in  infants  under  one  year  ought  not  to  exceed  one 
grain  and  should  be  given  in  plenty  of  water.  In  adults  the  rational  therapy 
seems  to  be  moderately  large  doses,  careful  watching  of  the  urine  and 
stoppage  of  urotropin  on  the  first  appearance  of  red  blood  cells.  Pilcher 
has  shown  that  position  is  of  great  aid  in  treatment.  Elevation  of  the  head 
and  trunk  and  lowering  of  the  pelvis  afford  drainage.  Reports  of  the  efficacy 
of  vaccines  differ.  Cabot  and  Crabtree  found  that  patients  suffering  from 
hypertrophy  of  the  prostate  when  treated  with  vaccines  developed  no  post- 
operative pyelitis.  The  immunity,  however,  is  of  short  duration,  and  for  the 
vaccines  to  be  effective,  it  must  be  continued  through  the  convalescent  period. 
The  alkaline  treatment  is  based  on  the  fact  that  the  urine  in  pyelitis  is  acid 
in  most  cases.  The  alkalinization  is  usually  accomplished  by  administration 
of  potassium  citrate.  In  children.  Freeman  believes  that  the  urotropin  treat- 
ment is  superior  to  the  alkaline.  As  to  local  treatment,  Pilcher  obtained 
some  very  good  results  in  pregnant  women  by  washing  the  pelvis  of  the 
kidney  with  saline  and  injecting  40  to  50  percent  solution  of  argyrol.  Some 
men  are  using  ^  to  1  percent  of  silver  nitrate  for  ureteral  injection.  In 
cases  of  marked  pelvic  retention.  Pilcher  left  the  catheter  in  place  for  a  few 
hours  in  order  to  get  drainage.  He  reports  good  results.  Gammeltoft,  how- 
ever, warns  against  washing  out  the  pelvis  and  cautions  against  leaving  the 
catheter  in  place.  Pilcher  treats  his  cases  medically  for  at  least  ten  days 
before  resorting  to  local  treatment.  He  concludes  by  stating  that  medical 
treatment  suffices  the  vast  majority  of  acute  cases,  and  that  local  and 
vaccine  treatment  are  coming  into  their  own  in  the  chronic  cases. 

J.  B.  McG. 


Tabes:  In  the  Medical  Review  of  Reviews  for  March.  Michael  Osnato 
writes  upon  the  influence  of  strychnin  in  tabes.  He  agrees  with- 
out question  that  the  only  treatment  at  present  within  our  knowledge  that 
holds  out  the  greatest  hope  for  beneficial  results  in  tabes  is  the  treatment 
by  intravenous  injections  of  salvarsan,  intraspinous  injections  of  salvarsan- 
ized   serum   with  occasional  spinal   drainage,   plus   intensive   treatment  with 
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mercury  and  potassium  iodide.  It  seems  nevertheless  true,  however,  as  a 
result  of  the  work  of  Sachs,  Fordyce  and  Ogilvie,  that  the  best  hope  for 
good  results  from  this  treatment  can  be  expected  only  when  cases  are 
recognized  and  treated  in  their  earliest  stages  before  destructive  processes  have 
been  initiated  in  the  parenchyma  of  the  central  nervous  system.  Practically 
nothing  can  be  done  if  the  syphilitic  primary  mesodermal  inflammation  has 
been  followed  by  the  secondary  ectodermal  changes  in  the  cord  in  tabes.  What 
if  anything,  can  be  done  to  stimulate  that  part  of  the  spinal  cord  substance 
remaining,  and  therefore  functionating  in  advanced  cases  of  tabes  ?  The 
elder  Hammond,  and  Major  Hammond,  of  the  Reserve  Corps,  have  for 
many  years  been  in  the  habit  of  systematically  treating  their  cases  of  tabes 
by  means  of  gradually  increasing  doses  of  strychnin.  For  this  there  seems 
to  be  a  a  very  good  physiological  and  pharmacological  basis.  Osnato  during 
the  past  year  has  placed  a  large  number  of  undoubted  cases,  proved  to  be 
tabes,  under  strychnin  treatment.  There  were  18  women  and  23  men,  all  ot 
them  having  had  the  usual  mercurial  and  arsenical  antisyphilitic  treatment. 
They  were  treated  at  three  months  periods  with  gradually  increasing  doses 
of  strychnin  sulphate,  in  solution  so  graduated  that  they  were  begun  on 
one-sixth  of  a  grain  three  times  a  day,  and  at  the  end  of  two  months  were 
taking  one-fourth  of  a  grain  three  times  a  day.  The  last  month  they  were 
given  one-fourth  of  a  grain  continuously.  Not  one  of  the  41  patients  had 
any  outward  signs.  Of  the  entire  number  21  were  bedridden,  and  the  strych- 
nin had  no  evident  effort  on  locomotion.  Every  single  patient  of  the  entire 
number  within  a  week  after  beginning  the  treatment  experienced  a  marked 
increase  in  appetite,  with  general  subjective  feeling  of  improvement.  They 
said  they  felt  stronger  and  subjectively  were  better  than  for  a  great  many 
months  before.  Of  the  lightning-like  pains  13  in  28  were  not  influenced, 
while  there  was  a  very  considerable  decrease  in  the  remainder.  The  inco- 
ordination and  ataxia  .were  not  influenced  in  any  case.  The  irregular  and 
involuntary  movements  of  the  limbs,  a  disturbing  factor  in  27  patients  were 
greatly  improved  in  16,  and  in  two  cases  they  disappeared  altogether.  Of 
the  bladder  disturbances  25  out  of  40  had  subjective  improvement.  Cases 
with  gastric,  laryngeal  and  rectal  crises  were  not  benefited.  The  results  by 
gradually  increasing  doses  of  strychnin  are  not  miraculous  nor  even  startling, 
but  cases  do  better  than  when  left  alone  or  given  ordinary  symptomatic 
treatment.  J.  B.  McG. 


Heart  Disease:  The  American  Journal  of  Clinical  Medicine  for  April 
comments  on  the  use  of  iodine  in  organic  heart  disease. 
Our  prognosis  in  the  presence  of  a  diagnosis  of  organic  disease  of  the 
heart  is  usually  a  gloomy  one :  for  what  can  we  do  in  the  presence  of  an 
organic  change?  It  is  our  belief,  however,  that  a  prognosis  of  this  kind  is 
very  frequently  not  justified;  that  as  a  matter  of  fact,  we  can  do  a  very 
great  deal.  For  one  thing  we  can  give  iodine,  in  whatever  form  happens 
to  be  our  individual  favorite.  We  can  give  iodine  in  doses  as  large  as  the 
patient  is  able  to  bear  without  iodism  being  induced ;  and  we  can  persist  in 
this  course  for  an  indefinite  period.  If  we  do  this  we  shall,  in  almost  every 
instance  observe  a  marked  modification  of  the  murmurs  for  the  better,  and 
in  many  instances  their  total  disappearance.  How  explain  this  phenomenon  r 
We  may  assume  that,  when  these  deposits  upon  the  valves  are  freshly 
formed,  they  are  within  the  influence  of  the  circulation,  and  thus  may  be 
reached  by  remedies  carried  by  the  blood  and  lymph.  When  on  the  other 
hand  these  deposits  are  old  and  have  become  cartilaginous  and  wholly  extra- 
vascular  they  cannot  be  so  influenced.  We  can  only  know  to  what  extent 
they  can  be  so  influenced  by  prescribing  the  absorbent  treatment  and  watch- 
ing the  result.  J.   B.   McG. 


Pneumonia  Serum:     In   the   Boston   Medical  and  Surgical   for   March  28, 

an  editorial  on  serum  in  pneumonia  discusses  the 
reasons  for  the  lack  of  marked  success  with  the  serum  treatment  of  pneu- 
monia, and  perhaps  even  to  a  greater  degree  with  the  pneumococcus  vaccine ; 
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it  must  be  remembered  that  while  pneumonia  is  caused  by  the  pneumococcus, 
there  are  many  strains  of  this  coccus,  which,  although  they  are  identical 
morphologically  are  quite  different  in  their  behavior  biologically.  Any  hope 
of  success  with  serum  of  vaccine  treatment  must  come  by  the  employment  of 
a  serum  from  the  actual  type  of  the  pneumococcus  that  causes  the  particular 
disease  to  be  treated.  Bacteriologists  have  succeeded  in  isolating  four  of  the 
most  numerous  types  and  they  are  designated  Types  I,  II,  III,  IV.  Types 
I  and  II  are  most  common.  But  every  success  gained  through  the  serum 
treatment  of  pneumonia  has  been  almost  entirely  with  the  use  of  sera 
produced  from  Type  I  organism  and  because  this  type  comprised  the  great- 
est number  of  infections,  it  is  advised  to  use  serum  from  this  type  where  the 
exact  type  cannot  be  determined.  The  manufacture  of  other  types  of  serum 
being  discontinued  for  stock  use  because  of  their  slight  application.  The 
use  of  polyvalent  immune  horse  serum  made  from  the  many  types  of  the 
pneumococcus  has  proved  to  be  almost  valueless ;  because  the  benefits  that 
arise  with  serum  seem  to  depend  wholly  upon  the  employment  of  the 
specific  serum  indicated  in  the  particular  case.  Either  the  exact  type  of 
coccus  must  be  determined  in  the  laboratory,  or  a  chance  must  be  taken 
with  Type  I  serum.  Moreover,  with  this  lack  of  marked  success  with  the 
use  of  serum,  must  be  remembered  the  usual  dangers  of  serum  treatment — 
that  is  the  danger  of  serious  protein  sensitization  when  so  much  foreign 
protein  is  introduced  into  the  body.  At  best  the  serum  treatment  is  applic- 
able only  to  a  limited  number  of  cases  where  the  exact  type  of  organism 
is  known,  and  when  there  is  no  great  anaphylactic  objection  to  the  intro- 
duction   of    foreign    protein.  J.    B.    McG. 
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Typhoid  Vaccine,  Prophylactic. — A  vaccine  made  from  killed  bacillus 
typhosus.  The  vaccine  is  used  for  the  prevention  of  typhoid  fever,  for  which 
purpose  typhoid  vaccines  are  of  recognized  utility.  Marketed  in  different 
sized  containers,  containing  500  million  and  1,000  million  killed  bacillus 
typhosus  in  1  c.c.     Eli  Lilly  &  Company,  Indianapolis. 

Typhoid  Vaccine,  Therapeutic. — A  vaccine  made  from  killed  bacillus 
typhosus.  The  vaccine  is  proposed  for  the  treatment  of  typhoid  carriers 
and  as  a  concomitant  measure  to  the  usual  routine  of  typhoid  therapy. 
Marketed  in  different  sized  containers,  containing  100,  250,  500  and  1,000 
million  killed  bacillus  typhosus  in  1  c.c.     Eli  Lilly  &  Company,  Indianapolis. 

Typhoid  Mixed  Vaccine  (Typho-Bacterin  Mixed). — A  vaccine  made 
from  killed  alpha  and  beta  bacillus  paratyphosus  and  bacillus  typhosus.  The 
vaccine  is  used  for  the  immunization  against  typhoid  and  paratyphoid  fevers 
and  in  the  treatment  of  mixed  infections  of  the  typhoid  bacillus  and  the 
paratyphoid  bacilli.  Marketed  in  different  sized  containers,  containing  250 
million  alpha  and  beta  bacillus  paratyphosus  and  1,000  million  bacillus  typhosus 
in  1  c.c.  and  500  million  alpha  and  beta  bacillus  paratyphosus  and  1,000  million 
bacillus  typhosus  in  1  c.c.     Eli  Lilly  &  Company,  Indianapolis. 

Bulgarian  Bacillus  Tablets — Mulford. — Tablets  containing  a  practically 
pure  culture  of  bacillus  bulgaricus.  Used  in  the  prevention  and  treatment 
of  conditions  due  to  intestinal  putrefaction.  Marketed  in  vials  containing 
fifty  tablets.  An  expiration  date  is  stamped  on  the  label.  H.  K.  Mulford 
Company,  Philadelphia  (Jour.  A.  M.  A.,  March  2,  1918,  p.  623). 

Arsenobenzol  (Dermatologic  Research  Laboratories)  1  gm.  Ampules. — 
Each  ampule  contains  1  gm.  arsenobenzol  (Dermatologic  Research  Labor- 
atories), a  brand  of  arsphenamine  complying  with  the  New  and  Nonofficial 
Remedies  standards.  These  ampules  are  prepared  for  use  in  hospitals  in 
divided  doses.  Dermatological  Research  Laboratories,  Philadelphia  Poly- 
clinic, Philadelphia. 

Halazone-Monsanto. — A  brand  of  halazone  complying  with  the  New  and 
Nonofficial  Remedies  standards.  Halazone  is  parasulphonedichloramineben- 
zoic  acid.     The  Monsanto  Chemical  Company,  St.  Louis,  Mo. 

Procaine-Abbott. — A  brand  of  procaine  complying  with  the  New  and 
Nonorficial  Remedies  standards.  Procaine  was  first  introduced  as  "novo- 
caine".  Chemically  it  is  the  monohydrochlorid  of  para-aminobenzoyldiethyl- 
amino-ethanol.  It  is  used  as  a  local  anesthetic  as  a  substitute  for  cocaine. 
The  Abbott  Laboratories   (Jour.  A.  M.  A.,  March  16,  1918,  p.  779). 

During  March  the  following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Nonofficial 
Remedies : 

Calco   Chemical   Company : 

Chlorcosane   (Calco). 
Gilliland  Laboratories : 

Normal  Horse  Serum. 

Concentrated  and  Refined  Diphtheria  Antitoxin. 

Concentrated  and  Refined  Tetanus  Antitoxin. 

Typhoid  Vaccine. 

Small-Pox  Vaccine. 

Original  Tuberculine,  "O.  T." 

Tuberculine    Ointment    in    Capsules    (For   the    Moro    Percutaneous 
Diagnostic  Test). 

Bouillon  Filtrate  Tuberculin,  "B.  F." 

Bouillon  Emulsion  Tuberculin,  "B.  E." 

Tuberculine  Residue,  "T.  R." 

Tuberculine  for  the  Detre  Differential  Diagnostic  Test. 
Monsanto  Chemical  Works : 

Dichloramine-T. 
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ACADEMY  MEETING 

The  one-hundred  and  forty-sixth  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday  evening.  March  15,  1918.  at  the  Cleveland  Med- 
ical Library.     The  president.  Dr.  Geo.  Edw.  Follansbee  in  the  chair. 

The  minutes  of  the  previous  regular  meeting  were  read  and  approved. 
The  minutes  of  the  previous  Council  meeting  were  read  and  approved. 

A  communication  from  the  Cleveland  Public  Library,  urging  members 
to  contribute  books  for  soldiers  at  the  front  was  read. 

Captain  H.  T.  Karsner,  of  the  Medical  Officers'  Reserve  Coros,  gave  an 
address  entitled,  "Deaths  in  a  War  Hospital  in  France." 

Captain  Karsners  paper  was  discussed  by  Dr.  Tuckerman  and  Dr.  Fol- 
lansbee. 

An  abstract  of  this  address  was  published  in  the  March  issue  of  the 
Journal. 


CLINICAL  AND   PATHOLOGICAL  SECTION 

The  one  hundred  and  thirty-first  regular  meeting  of  this  Section  was 
held  Friday  evening,  April  5th.  at  Mount  Sinai  Hospital.  The  meeting 
was  called  to  order  by  Dr.  Berkes,  the  Chairman. 

Minutes  of  the  last  meeting  were  read  and  approved. 

Program: 

Dr.    Maschke    presented: 

1.  A  case  of  polycythemia  vera.  The  patient,  female,  56  years  of  age, 
had  a  red  blood  count  of  15.5CO,0CO  (Dr.  Ladd).  There  is  but  one  other 
on  record  with  as  high  a  count.  She  made  a  marked  improvement  under 
X-ray  treatment  in  the  East.  Two  years  after  the  original  onset  the  red 
blood  count  dropped  to  7.500.000.  Dr.  Maschke  emphasized  the  need  of  dif- 
ferential diagnosis  in  order  to  draw  the  line  between  true  and  questionable 
cases  of  polycythemia. 

2.  A  case  of  bilateral  fibrous  enlargement  of  the  parotid  glands  following 
infectious  parotiditis.  The  case  is  of  eight  years'  duration,  causing  no  com- 
plications. 

3.  A  case  of  congenital  syphilis,  characteristic  feature  being  true  Hutch- 
inson's teeth  with  a  Wassermann  test  of  3  plus,  spinal  fluid  negative. 

4.  A  case  of  urticaria  pigmentosa.  The  condition  has  been  persisting 
for  three  months  in  spite  of  all  treatment,  exudated  lesions  appearing  on 
arms  and  legs,  which  recede  and  leave  pigmentations. 

Dr.  Berger  presented: 

1.  A  case  of  pernicious  anemia. 

2.  A  case  of  auricular  fibrillation  with  positive  venous  pulsation,  and  a 
pulsating  liver. 

Dr.  Stern  presented: 

1.  Two  cases  of  industrial  deformitis. 
Ankylosis  of  the  ankle. 

2.  Three  cases   of   fracture  of  the   spine,   two  of  which  had   an   Albee 
operation  performed. 

3.  Syphilis  of  the  joints. 

4.  Two  cases  of  compound  infected  fractures. 
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Dr.  Blahd  presented: 

1.  Case  of  ectopic  gestation.  It  was  unusual  for  a  tubal  pregnancy  in 
that  it  presented  a  fetus  of  about  three  months  development,  also  from  the 
misleading  symptoms  and  previous  history. 

2.  Moving  pictures  of  a  herniorrhaphy  under  local  anesthesia,  com- 
mending the  use  of  novocaine  in  combination  with  adrenalin. 

Discussion:  Dr.  Foldes  questioned  the  use  of  local  anesthesia  and  its 
lack  of  toxicity  as  recommended  by  Dr.  Blahd.  He  warned  against  its  use 
especially  when  not  put  up  in  fresh  solutions  and  when  proper  receptacles 
were  not  used. 

Dt.  Freedman  presented  X-ray  plates  of: 

Pyloric  stenosis  in  newborn. 

Penetrating  ulcer  of  the  stomach — before  and  after  medical  treatment — 
showing  normal  stomach  after  treatment. 

Pneumothorax  with  fluid  in  chest  (child),  showing  movement  of  fluid 
by  placing  patient  in  different  position. 

Omentum  adherent  to  stomach. 

Hydronephrotic  kidney  (thorium,  injection). 

Diverticula  of  the  bladder  (thorium  injection). 

Conjenital  fusion  of  radius  and  ulna. 

Mediastinal  tumor  (unknown  origin). 

Spontaneous  pneumothorax  due  to  tuberculosis. 


COUNCIL  MEETING 

At  a  meeting  of  the  Council  of  the  Academy  of  Medicine,  held  Tues- 
day, March  12,  1918,  at  the  University  Club,  the  following  members  were 
present,  the  President,  Dr.  Follansbee  in  the  chair :  Doctors  Berkes,  Bern- 
stein, Birge,  Chamberlin,  Lueke.  McDonald,  Oakley,  Selzer,  J.  J.  Thomas, 
W.  H.  Tuckerman,  Updegraff,  and  Weir.  By  invitation :  Mr.  Way,  Dr. 
Eckert  and  Dr.  Moorehouse. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  President  called  on  Mr.  Way,  representing  the  City  Laboratory,  who 
gave  a  very  interesting  talk  on  the  treatment  of  pneumonia  by  serum,  and 
he  stated  that  a  plan  was  being  worked  out  to  furnish  physicians  this  serum 
for  the  treatment  of  their  cases.  Dr.  Eckert  also  spoke  of  work  being  done 
along  this  same  line  in  Chicago.  As  yet  he  has  not  been  able  to  supply  this 
serum,  but  hopes  to  do  so  in  the  near  future. 

Dr.  Moorehouse  presented  a  plan  for  the  handling  of  the  narcotic  addicts 
of  the  city. 

On  motion,  the  civic  committee  was  instructed  to  confer  with  the  Health 
Department  on  the  narcotic  situation  and  report  at  the  next  meeting. 

On  motion,  the  Council  advised  that  the  Health  Department  draw  up 
an  ordinance  to  regulate  the  treatment  of  narcotic  cases,  and  that  this  or- 
dinance be  presented  to  the  City  Council. 

On  motion,  the  bond  for  the  secretary  and  treasury  was  ordered  re- 
newed. 

On  motion  it  was  decided  to  postpone  the  appointment  of  delegate  to  the 
Ohio  State  Medical  Association  until  a  later  meeting. 

On  motion,  W.  G.  Zantiny,  M.  D.,  was  elected  to  membership. 

On  motion,  the  following  were  appointed  to  the  membership  committee : 
Doctors  H.  B.  Corlett,  W.  G.  Zantiny,  Harold  Feil,  E.  F.  Friedman,  Frank 
Mohrman,   E.   D.   Saunders. 
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On  motion,  the  name  of  Loal  E.  Hoffman.  M.  D.,  was  ordered  pub- 
lished. 

On  motion,  the  resignation  of  W.  L.  Holt  was  accepted. 

Doctor  Updegraff  reported  that  satisfactory  arrangements  had  been  made 
with  the  Cleveland  Medical  Journal  for  this  year. 

The  educational  committee  presented  a  plan  on  post  graduate  instruc- 
tions to  be  carried  on  by  the  Academy.  This  course  was  accepted  and  will 
begin  on  May  1. 

The  secretary  read  a  letter  from  the  Ohio  State  Medical  Association 
which  called  attention  to  a  solicitation  campaign  carried  on  by  some  of  the 
Surety  Bonding  Companies  to  furnish  bond  to  the  Internal  Revenue  Collector 
for  a  fee  of  $5.00,  so  that  alcohol  might  be  purchased.  The  letter  stated  that 
this  procedure  was  unnecessary  and  that  the  Internal  Revenue  Collector 
would  accept  as  bond  a  deposit  of  a  $50.00  Liberty  Bond  or  a  S100.00  real 
estate  bond. 

On  motion,  the  secretary  was  instructed  to  publish  this  letter  in  the  next 
Academy  notice. 

On  motion,  the  Council  urged  the  adoption  of  the  9th  Revision  of  the 
United  States  Pharmacopeia,  and  the  4th  Revision  of  the  National  Form- 
ularv. 


THE  ACADEMY  OF   MEDICINE   OF   CLEVELAND   POST 
GRADUATE  LECTURES 

The  educational  committee  of  the  Academy  of  Medicine  of  Cleveland, 
has  arranged  a  course  of  post  graduate  instruction  for  its  members  in  the 
following  branches  of  medicine:  Pediatrics,  Surgical  Diagnosis,  Casualty 
Surgery,  Physical  Diagnosis,  Genito-Urinary  Diseases.  Syphilis,  Clinical 
Microscopy,  Gynecology. 

Instruction  in  each  branch  will  be  both  didactic  and  practical. 

The  abundant  clinical  material  available  in  our  hospitals  will  be  used 
for  demonstration  purposes. 

Special  effort  will  be  made  to  instruct  members  in  the  practical  applica- 
tion of  methods  and  principles  of  diagnosis  and  treatment  applicable  to 
their  daily  work.  For  instance — In  the  course  on  syphilis,  members  will  be 
instructed  in  the  preparation  and  administration  of  salvarsan. 

In  the  course  of  Casualty  Surgery — members  will  be  given  personal  in- 
struction in  the  application  of  splints  for  the  treatment  of  fractures. 

Under  Pediatrics — A  practical  demonstration  of  the  modification  of 
milk  and  the  preparation  of  the  various  foods  used  in  feeding  infants,  etc. 

These  courses  are  designed  to  give  our  members  an  opportunity  to  brush 
up  their  knowledge  and  learn  the  newer  methods  which  have  established 
themselves  in  medicine  since  most  of  us  have  graduated,  without  the  loss  of 
time  or  expense  heretofore  necessary  for  such  instruction. 

How  the  Course  Has  Been  Arranged 

The  President  of  the  Academy,  Dr.  George  E.  Follansbee.  has  appointed 
a  director  of  each  division,  who  has  arranged  a  course  covering  his  subject. 

After  you  have  decided  which  courses  you  wish  to  take,  mark  X  in  the 
space  opposite  on  the  inclosed  post  card  and  mail.  The  secretary  will  give 
your  name  to  the  director  of  the  courses  you  have  designated,  and  you  will 
report  for  instruction  at  the  time  and  place  stated  under  the  separate  head- 
ings in  this  catalogue. 

Should  there  be  more  applicants  for  any  course  than  can  be  accommo- 
dated at  the  time  and  place  designated  in  this  catalogue,  the  director  of  this 
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division  will  appoint  an  assistant  who  will  give  the  same  course  at  the  same 
time  in  some  other  hospital,  and,  in  this  case,  you  will  be  notified  by  post 
card  where  to  report  for  your  instructions. 

These  courses  are  free  to  all  members  of  the  Academy  who  have  paid 
their  1918  dues. 

Your  post  cards  must  be  mailed  not  later  than  April  15,  1918. 

C.  L.  McDONALD,  M.  D.,  Secretary. 

PEDIATRICS 
Under  the  direction  of  H.  J.  Gerstenberger,  M.  D. 

This  course  has  been  arranged  to  meet  the  needs  of  the  general  prac- 
titioner. 

Cases  exemplifying  the  various  diseases  of  infancy  and  childhood  will 
be  brought  before  the  members. 

The  theory  and  practice  of  infant  feeding  with  the  home  modification  of 
milk  will  be  lectured  on  and  demonstrated.     t 

The  large  number  of  ambulatory  cases  brought  into  the  Babies'  Dis- 
ensary  every  day,  will  supply  abundant  material  for  demonstrating  purposes. 

This  course  will  be  held  at  the  Babies'  Dispensary,  2500  E.  35th  St., 
Monday  afternoons  from  2  to  3  p.  m. 

Opening  lecture,  Monday,  May  6,  2  p.  m.  (1)  Infant  feeding.  (2) 
Nutritional  disturbances  in  infants.  (3)  Educative  diathesis.  (4)  Rickets. 
(5)  Spasmophilia.     (6)  Tuberculosis.     (7)  Syphilis  in  infants. 

SURGICAL  DIAGNOSIS 
Under  the  direction  of  C.  A.  Hamann. 

This  course  is  covered  in  six  periods  and  consists  of  lectures  and  dem- 
onstrations of  cases  available  at  the  time. 

The  course  will  be  given  Wednesday  evening  in  the  amphitheater  of  the 
City  Hospital. 

Opening  lecture  Wednesday  evening,  May  1,  at  8  p.  m. 
1  and  2 — Surgical  conditions  and  injuries  of  the  head  and  neck. 
3,  4,  5 — Surgical  conditions  of  the  thorax  and  abdomen. 
6 — Surgical  conditions  and  injuries  of  the  extremities. 

GYNECOLOGY 
Under  the  direction  of  W.  H.  Weir,  M.  D. 

This  course  will  be  given  at  amphitheater,  Lakeside  Hospital,  Thursday 
evening,  from  8  to  9  p.  m. 

Opening  lectures,  Thursday,  May  2,  1918,  8  p.  m. 

1 — Inflammatory  processes  in  the  female  pelvis  and  their  treatment. 
Puerperal  infections,  gonorrhea,  syphilis  and  tuberculosis. 

2 — Injuries  of  the  pelvic  organs  due  to  childbirth  and  their  treatment. 
Displacements  and  the  use  of  pessaries. 

3 — Disturbances  of  menstruation  and  ectopic  pregnancy. 

CASUALTY  SURGERY 
Under  the  direction  of  Geo.  Edw.  Follansbee,  M.  D. 

This  course  will  be  given  at  St.  Alexis  Hospital  and  consists  of  eight 
periods,  from  3  to  5  p.  m.,  Thursdays. 

Members  will  receive  personal  instruction  in  the  application  of  splints, 
extensions,  etc.,  in  the  treatment  of  fractures. 

One  hour  will  be  devoted  to  a  lecture  on  the  care  of  recent  eye  injuries, 
and  one  hour  to  injuries  of  the  internal  ear. 
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Cases  available  in  the  hospital  at  the  time  will  be  shown. 

Opening  lecture,  Thursday.  Ma}'  2,  1918,  at  3  p.  m..  St.  Alexis  Hospital. 

General  Considerations  :  Asepsis  and  antisepsis,  drainage,  vaccines,  anti- 
septic solutions,  wax.  adhesive  plaster,  suture  of  wounds,  principles  of  the 
application  of  extension,  elevation,  splints,  dressings;  use  of  X-ray.  Injuries 
to  the  head,  including  the  organs  of  special  senses ;  injuries  to  the  neck,  chest, 
abdomen. 

Fractures:  Of  the  skull,  jaws,  vertebrae,  pelvis,  clavicle,  ribs,  shafts  of 
the  long  bones  of  the  extremities,  joints,  colles  fracture,  bones  of  the  wrist, 
hand  and  fingers,  of  the  tarsus  and  metatarsus,  contused  and  lacerated 
wounds,  infections,  burns. 

GENITOURINARY 

Under  the  direction  of  Frank  Oakley.  M.  D. 

This  course  covers  seven  periods  and  consists  of  lectures  and  demon- 
strations of  methods  employed  in  the  treatment  of  genito-urinary  diseases. 
Ambulatory  cases  and  patient  in  the  ward  of  the  hospital  will  be  used  for 
demonstrating  purposes. 

This  course  will  be  given  in  the  amphitheater  of  St.  John's  Hospital, 
Saturday  evenings,  between  8  and  9  p.  m. 

Opening  lecture.  Saturday  evening.  May  4,  8  p.  m.,  at  St.  John's 
Hospital.  (1)  Prophylaxis;  treatment  of  acute  gonorrhea  and  its  compli- 
cations. (2)  Treatment  of  chronic  gonorrhea.  (3)  Diseases  of  urethra  and 
genitalia  other  than  gonorrhea  and  syphilis.  (4)  Diagnosis  and  treatment 
operative  and  otherwise  of  diseases  of  the  bladder.  (5)  Diseases  and  treat- 
ment of  surgical  diseases  of  the  kidney.  (6)  Diagnosis  and  treatment  of 
urinary  calculli.  (7)  Clinical  demonstrations  of  technique,  cystoscope, 
urethrascope,  prostatic  massage,  etc. 

SYPHILIS 
Under  the  direction  of  H.  N.  Cole.  M.  D. 

This  course  will  be  given  at  City  Hospital  and  consists  of  eight 
periods,  beginning  Tuesday.  May  7,  8  p.  m.  Cases  available  in  the  hospital  at 
the  time  will  be  shown. 

The  Primary  Lesion  of  Syphilis  :  Character  of  onset,  most  favorable 
medium  for  infection  to  take  place:  period  of  incubation,  objective  and  sub- 
jective symptoms.  Types  of  primaries — the  Hunterian,  the  Veneer,  chancre. 
Methods  of  diagnosis — By  clinical  methods,  by  laboratory  methods.  Wasser- 
mann  reaction,  stained  Giemsa  preparations.  India  ink  method,  dark  field 
illuminator  with  demonstration  of  same.  Differential  diagnosis  from  the 
gumma,  from  lesions  of  pediculi  pubis  and  scabies,  from  the  chancroid,  from 
carcinoma,  from  balanitis  erosiva  gangrenosa.  The  extragenital  chancre — 
Frequency  and  localization  of  lesions,  most  common  locations,  their  difficulty 
of  diagnosis,  the  extragenital  chancre  in  the  physician. 

The  Secondary  Manifestations  of  Syphilis  :  Some  general  observations 
on  syphilides.  mucus  membrane  lesions,  general  subjective  symptoms,  ade- 
nopathy, anaemia,  loss  of  weight,  headaches,  etc.,  W.  B.  C.  early  involvement 
of  the  meninges  and  joints:  the  macular  eruptions  and  their  differential 
diagnosis  :  the  papular  eruptions  and  their  differential  diagnosis  :  the  pustu- 
lar eruptions  and  their  differential  diagnosis  :  the  mixed  eruptions  and  their 
differential  diagnosis:  syphilides  of  the  palms  and  of  the  soles  of  the  feet: 
late  syphilides  and  gummatous  lesions :  lesions  of  the  bones :  periosteal 
lesions;  lesions  of  the  cardiovascular  system. 

Cerebro-spinal  syphilis. 

Luetic  meningitis. 

Tabes  dorsales :  Time  of  onset,  symptoms  and  frequency  of  different 
types. 


The  Academy  of  Medicine  277 


Tabo-paresis  :  Methods  of  diagnosis,  comparative  value  of  the  blood  and 
spinal  fluid  tests  in  these  cases. 

Congenital  syphilis  :  Etiology — Discussion  of  Colle's  law,  Profeta's  law, 
etc.  Possibilities  of  infection,  cutaneous  lesions,  regional  syphilis,  liver, 
bowels,  etc. ;  central  nervous  system  involvement ;  late  congenital  syphilis ; 
Hutchison's  triad,  and  other  manifestations. 

Laboratory  manifestations  of  syphilis,  their  explanation  and  course: 
Does  a  positive  Wassermann  always  mean  syphilis  ?  Does  a  negative  Was- 
sermann  mean  freedom  from  syphilis?  Value  and  place  of  microscopical 
diagnosis. 

Treatment  of  syphilis:  (1)  Mercury.  Mouth  methods,  their  value, 
place  and  objections;  inunction  methods,  their  value,  place  and  objections; 
intra-muscular  injections,  their  value,  place  and  objections;  soluble  salts; 
insoluble  salts;  intravenous  injections,  their  value,  place  and  objections.  (2) 
Potassium-iodid,  its  place  and  value.  (3)  Salvarsan.  Intramuscular  injec- 
tions, their  place,  value  and  method  used;  intravenous  injections,  their  place 
and  value  and  how  used;  indications,  contra-indications  and  results.  (4) 
Intraspinous  therapy.     Its  place,  value,  indications  and  contra-indications. 

The  management  of  an  early  case  of  syphilis,  of  old  luetics  and  their 
prognosis  :  Prophylaxis  of  syphilis ;  state  control  of  syphilis ;  syphilis  and 
marriage. 

PHYSICAL  DIAGNOSIS 
Under  the  direction  of  R.  K.  Updegraff,  M.  D. 

This  course  consists  of  eight  sessions,  demonstrating  the  routine  and 
technique  for  eliciting  the  physical  signs  on  normal  and  pathological  subjects. 
To  be  given  in  the  amphitheater  of  St.  John's  Hospital,  Friday  evenings,  at 
8  o'clock. 

Physical  signs  are  those  recognized  by  inspection,  palpatio*,  percussion 
and  auscultation  and,  usually,  without  instruments. 

Physical  signs  do  not  make  a  diagnosis  nor  give  a  name  to  the  disease — 
they  do  more — they  describe  physicial  changes  and  conditions  which,  when 
summed  up,  make  a  diagnosis.  They  are  distinct  from  and  more  reliable 
than  symptoms  (or  the  patient's  story)  in  that  they  are  elicited  by  an  un- 
prejudiced observer  rather  than  an  introspective  invalid. 

Clinical  microscopy  is  of  course  essential  to  modern  diagnosis,  but  in  the 
correlation  with  that  course  it  is  hoped  to  show  it  possible  for  every  prac- 
titioner to  obtain  the  necessary  fluids  and  examine  them  independent  of  a 
large  central  laboratory.  Exceptions  to  this  of  course  are  tissue,  bacterio- 
logical and  serological  examinations  whose  value  depends  on  the  reputation 
of  the  individual  worker. 

First  Session:  General  inspection  (and  palpation)  covering  develop- 
ment, nutrition,  skin,  mucous  membrane,  long  bones,  lymph  glands.  Pupils, 
symmetry  and  reaction.  Mouth  and  ears,  old  and  recent  scars  and  inflamma- 
tion. 

Second  Session:  Inspection  and  palpation  of  thorax,  symmetry  and 
symmetry  of  movement,  tactile  fremitus,  etc.  Percussion  of  thorax — prin- 
ciples involved  in  production  of  changes  in  pitch,  of  volume,  duration  and 
timbre  of  percussion  note.  Technique  of  percussion — routine,  lung  boundar- 
ies, etc. 

Third  Session  :  Auscultation  of  thorax — instruments,  advantages,  prin- 
ciples and  acoustics  involved  in  the  production  of  normal  and  pathological 
respiratory  sounds — vocal  fremitus.  Routine  and  technique  of  auscultation. 
Rales — Pleural  rubs. 

Fourth  Session  :  Inspection,  palpation  and  percussion  of  heart.  Dislo- 
cation and  enlargement  of  cardiac  area  of  dullness ;  pulsations,  closures  and 
thrills.     Auscultation  of  heart — principles  connected  with  the  production  of 
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cardiac  sounds,  normal  and  pathological.  Routine  and  technique.  Prinicples 
involved  in  production  of  murmurs  and  their  significance.  Diagnosis  of  in- 
dividual lesions. 

Fifth  Session:  Palpation  and  auscultation  of  pulse.  Technique — 
arteries  used — synchronous,  symmetrical,  rate,  rhythm,  regularity,  volume, 
duration  and  tension,  condition  of  walls.  Blood  pressure,  systolic  and  dias- 
tolic, in  Hg.  instruments  used ;  technique. 

Sixth  Session  :  Abdomen — inspection,  palpation  and  percussion  ;  tumors, 
localized,  tenderness,  free  fluid,  etc.  Spleen — Normal  position,  percussion 
and  palpation,  technique,  significance  of  enlargement.  Liver  and  Gall  Blad- 
der— Percussion  and  palpation ;  technique.     Kidneys — Palpation. 

Seventh  Session:  Reflexes — Arm.  forearm,  jaw  jerk,  knee  jerk,  achilles 
jerk,  clonus.  Gordon-Oppenheim,  Babinski.  Kernigs,  etc.  Ophthalmoscope 
and  tuning  fork. 

Eighth  Session  :  Demonstrations — Diagnostic  aspirations.  Pleura,  peri- 
cardium and  abdomen.  Lumbar  puncture  and  cell  counts.  Opening  lecture, 
Friday.  May  3,  8  p.  m. 

CLINICAL  MICROSCOPY 
Under  the  direction  of  Clyde  L.  Cummer.  M.  D. 

The  object  of  this  course  is  to  present  review  of  modern  laboratory 
diagnostic  methods.  In  the  small  amount  of  time  available,  it  is  impossible 
to  teach  the  technique  of  various  tests.  The  instruction  will  be  didactic, 
accompanied  by  demonstration.  Especial  emphasis  will  be  placed  on  the  in- 
dications for  performing  tests  and  the  interpretations  of  the  results  obtained. 

1.  Hematology  of  the  blood ;  generally  applicable  methods ;  considera- 
tion of  apparatus;  short  cuts  in  technic:  usefulness  of  these  methods:  limita- 
tions of  these  methods  :  conditions  in  which  they  are  applicable ;  pathology 
of  the  blood:  consideration  of  the  anemias  and  leukemias.  (2)  Chemistry 
of  the  blood :  newer  methods  for  determining  urea,  non-protein,  nitrogen, 
sugar,  agglutinins,  and  so  forth:  applications:  clinical  considerations.  (3) 
Bacteriology  of  the  blood;  method  of  taking  blood  cultures;  significance  of 
blood  cultures  ;  conditions  in  which  positive  results  may  be  expected ;  clinical 
considerations ;  clotting  time  of  blood — simple  methods  for  determining ; 
clinical  considerations  ;  serology  of  the  blood ;  aggultination  tests ;  method  of 
obtaining  blood  :  microscopical  and  macroscopical  tests  ;  methods  of  choice ; 
conditions  in  which  these  tests  may  be  employed :  usefulness  of  the  tests : 
clinical  application  and  results:  complement  fixation  tests:  method  of  ob- 
taining the  blood;  general  considerations:  application  and  results:  limitations 
of  the  tests.  (4)  Urine:  general  summary  of  commonly  used  tests:  remarks 
concerning  their  clinical  bearings  :  feces :  usefulness  of  examination  of  the 
stools:  chemical,  bacteriological  an4  microscopical  tests;  parasitic  ova.  (5) 
Gastric  contents  :  method  of  obtaining  gastric  contents  :  various  types  of  test 
meals :  information  which  can  be  obtained  from  different  sorts  of  meals ; 
laboratory  examination  of  the  contents  :  signficance  of  the  results  obtained ; 
Duodenal  tube  :  its  usefulness  in  obtaining  fractional  quantities  of  stomach 
contents:  significance  of  the  acidity  curve.  Meals  to  be  employed:  tests  used; 
significance  of  results.  Duodenal  contents:  how  obtained:  how  examined; 
significance  of  results.  (6)  General  bacteriological  considerations:  examina- 
tion of  exudates :  diphtheria  and  other  throat  cultures,  pus.  etc.  Spinal 
fluids :  how  obtained :  general  applications.  Demonstration  of  technic ; 
methods  of  examination:  significance  of  result:  usefulness  of  the  method. 
(7)  Equipment  and  use  of  the  laboratory:  its  place  in  the  practitioner's 
office  :  apparatus  required  :  furniture  and  other  fixtures  which  are  adaptable : 
the  use  of  technical  assistance  :  preparation  of  solutions  and  stains. 
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DR.  HARRISON  G.  WAGNER 

By  the  death  of  Dr.  Wagner,  Cleveland  and  the  medical  profession  has 
lost  one  of  its  most  remarkable  characters. 

Dr.  Wagner  excelled  as  a  diagnostician  and  as  a  teacher. 

He  devoted  the  best  part  of  his  life  to  the  upbuilding  of  City  Hospital. 
He  knew  every  detail  of  its  history  and  the  political  abuse  from  which  the 
institution  has  so  extensively  suffered.  He  worked  harder  in  the  hospital 
wards  than  anyone  else,  and  then  at  night  compiled  reports  or  prepared 
working  plans  for  the  hospital's  betterment. 

He  almost  loved  the  institution,  and  through  his  efforts  the  work  of 
the  City  Hospital  staff  was  improved  until  it  was  the  most  efficient  staff 
in  the  city,  and  worked  under  the  best  code  of  hospital  rules  in  America. 

However,  just  when  his  work  had  been  perfected,  Western  Reserve 
College,  through  its  political  influence,  undid  at  one  stroke  the  work  Dr. 
Wagner  had  given  his  life  to.  The  politicians  got  him,  as  they  had  long 
threatened  they  would,  because  they  could  not  "use"  him  or  "work"  him. 

The  most  remarkable  thing  about  Dr.  Wagner  was  his  hatred  of  sham, 
deceptions,  buncomb  and  fourflushing,  and  his  absolute  fearlessness  in  ex- 
posing them. 

He  was  the  only  man  the  writer  has  ever  known  who  could  be  relied 
upon  to  "stand  by  his  guns,"  in  the  defense  of  a  principle,  even  though  he 
lost  friends,  position  or  money  thereby.  He  would  not  compromise  with  the 
right,  even  in  little  things,  as  the  so-called  questions  of  policy — the  "white 
lies"  of  life. 

The  Medical  College  politicians  and  the  city  politicians  could  not  get 
along  with  such  a  truth-loving,   fearless  character,  and   they  "got  him." 

We  that  knew  and  loved  him  cannot  but  feel  that  his  life  has  been  a 
great  inspiration  and  a  credit  to  the  medical  profession. 

W.  B.  Laffer. 


Base   Hospital.   Camp    Sheridan,    Ala., 

Feb.  25,   1918. 
Editor  Cleveland  Medical  Journal: 

Dear  Doctor:  Allow  me  to  make  a  minor  but  rather  important  criticism 
of  the  highly  valuable  Manual  of  Clinical  Laboratory  Methods  of  Dr.  C.  1.. 
Cummer  in  your  December  issue.  While  in  titrating  solutions  of  pure  min- 
eral acid  against  dimethyl-amido-azo-benzol,  the  change  from  cherry  to 
yellow  is  practically  instantaneous,  the  color  change  in  stomach  contents,  owing 
to  organic  combination  of  HC1  and  possibly  also  of  organic  acids,  is  very 
gradual  and  the  final  end-point  (to  use  a  scarcely  avoidable  Hibernicism  ) 
exaggerates  the  degrees  of  free  HC1.  The  reading  should  be  taken  for  free  HC1 
as  closely  as  possible  to  the  point  at  which  the  cherry  tint  disappears  (best 
noted  at  the  edges)  and  is  replaced  by  an  orange  tint.  This  can  be  verified 
b}'  retitrating  without  an  indicator  and  removing  drops  toward  the  point  of 
discharge  of  the  cherry  tint  in  the  first  titration,  and  applying  the  delicate 
qualitative  phloro-glucin-vanillin  or  sugar  resorcin  test.     From  the  end-point 
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for  free  HC1  (cherry  to  orange)  to  the  final  appearance  of  a  yellow  or 
straw  color,  there  may  be  a  difference  of  10-15  degrees.  It  is  obvious  that 
such  a  difference  is  of  practical  significance  in  the  diagnosis  of  hyperchlor- 
hydria  and   even  with  regard  to  therapeutic  indications. 

Very  truly  yours, 

A.  L.  Benedict, 
Editor  Buffalo  Medical  Journal. 

Captain,  M.  R.  C. 


A   LETTER   FROM   LIEUT.   ABRAHAM    STRAUSS,   WITH   THE 
M.  R.  C,  BRITISH  EXPEDITIONARY  FORCES  IN  FRANCE* 

To  the  Editors  of  Cleveland  Medical  Journal: 

The  fact  that  word  reached  me  only  after  a  roundabout  way  that  the 
Cleveland  Medical  Journal  would  publish  a  letter  from  me  if  I  could  make 
it  interesting  enough,  is  a  good  sign  that  the  Journal  is  prospering. 

In  six  months  service  with  the  British  forces  in  France  I  have  served 
in  every  type  of  unit  of  the  Royal  Army  Medical  Corps,  from  the  base  hos- 
pital to  the  aid  post  in  the  trenches,  where  I  am  now.  The  base  hospital  in 
which  I  served  was  an  extremely  active  one.  where  nothing  but  war  surges- 
was  done.  By  that  I  mean  no  bone  grafts,  tendon  transplants,  or  nerve 
suture,  or  the  like,  but  just  the  care  of  wounds  as  they  came  from  the 
Casualty  Clearing  Station,  familiarly  referred  to  as  C.  C.  S.  [In  the  English 
army  everything,  even  diseases,  are  spoken  of  by  initials.]  Cases  were  kept 
only  when  they  were  not  fit  to  take  passage  on  the  hospital  ship  to  England, 
when  their  wounds  needed  revision,  or  necessitated  amputation,  or  when 
they  had  fractured  femurs.  Here  I  first  saw  gas  gangrene,  saw  amputations 
successfully  performed  because  of  it  and  saw  it  unsuccessfully  cdmbatted. 
Here  was  demonstrated  the  efficiency  of  the  Carrel-Dakin  treatment  as  well 
as  that  of  brilliant  green  in  1  :500  aqueous  solution  and  of  salt  pack.  The 
last  was  especially  useful  in  the  treatment  of  stumps  or  large  wounds  where 
much  muscle  was  exposed.  Gauze  moist  in  ensol  was  laid  on  the  wound  or 
in  shallow  crevices  and  small  tablets  of  salt  placed  close  together  on  these. 
Another  layer  was  likewise  placed  over  this  one  and  cotton  and  bandage 
finished  the  dressing.  Such  a  dressing  on  a  fairly  clean  amputation  stump 
with  flap  turned  backward  may  remain  two  or  three  days,  but  may  require 
daily  dressings  on  very  foul  wounds.  Nearly  all.  wounds  that  had  been 
excised  and  treated  or  probably  filled  with  Bipp  and  sutured  had  to  be 
opened  and  drained.  It  was  evident  that  Bipp  is  not  an  efficient  germicide, 
as  the  wounds  became  tense  with  infection  spreading.  At  the  C.  C.  S.  I  later 
learned  that  if  the  excision  of  a  wound  has  been  thorough.  Bipp  is  unneces- 
sary. Any  cleansing  solution  is  as  good,  and  when  Bipp  is  used  only  very 
little  should  be  applied  and  that  well  massaged  in. 

Fractured  femurs  were  retained  till  bony  union  occurred  and  were  all 
put  on  extension  and  Carrel-Dakin  treatment.  I  had  17  such  cases  in  a 
ward  of  60  beds.  .  I  had  to  be  architect  and  carpenter  as  well  as  surgeon  in 
the  treatment  of  these  fractures.  Had  it  not  been  for  the  efficiency  of  the 
nurses  in  dressing  the  cases  I  would  have  been  confined  to  the  ward,  but  as 
it  was  I  often  enjoyed  afternoon  swims  in  the  Atlantic.  The  head,  chest  and 
abdominal  cases  that  reached  the  base  required  nothing  surgically.  They 
either  progressed  well  enough  to  be  sent  to  Blighty,  or  died. 

Blight}',  as  you  know,  is  the  Tommies'  pet  name  for  England,  hence  a 
wound  too  is  a  blighty  if  it  gets  him  home.     The  wounded  man  is  a  psycho- 

*This  letter  was  received  less  than  a  month  ago  from  Dr.  Strauss,  who 
was  one  of  the  Journal's  Editors  in  War  service.  Since  its  receipt,  we  have 
been  greatly  saddened  to  hear  that  the  American  Government  has  recently 
reported  him  among  the  missing. 
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logical  study  also.  He  is  not  like  a  sick  man,  but  usually  bright,  cheerful 
and  happy,  glad  to  be  between  sheets,  getting  well  fed  and  about  to  go  to 
blighty  for  a  rest  from  the  carnage.  He  smokes  his  cigarettes  though  he 
has  a  temperature  of  104  degrees ;  he  barely  cries  out  when  his  painful 
wounds  are  being  dressed,  and  if  he  does  he  says  he  is  sorry.  "I'm  sorry" 
is  English  for  "Beg  Pardon."  During  a  heavy  downpour  when  the  rain  was 
blown  in  through  the  frail  window  frames,  wetting  the  patients,  one  with 
bad  wounds  called  out :     "It's  no  safe  dugout,  this !" 

Life  was  not  all  rush  at  the  base,  because  work  depended  on  activities 
in  the  line,  just  as  it  does  in  all  other  units.  Admissions  might  come  faster 
than  evacuations  for  two  or  three  days  and  then  there  would  be  a  lull  before 
a  repetition  occurred.     This  was  true  of  all  the  hospitals  in  this  area. 

Orders  compelled  me  to  leave  this  life  and  comfortable  billets  to  report 

to  the  A.  D.  M.  S.  of  Division.     Fortunately  I  had  the  company  of 

a  medical  officer  who  was  a  classmate  and  left  Washington  with  me.  We 
stepped  out  of  the  train,  which  had  traveled  about  100  miles  hesitatingly  in 
eight  hours,  onto  a  cinder  path  near  where  a  station  had  stood  six  months 
before.  We  were  about  to  have  our  first  acquaintance  with  an  R.  T.  O., 
that  is,  a  railway  transport  officer,  who  is  worse  than  a  poor  station  master 
and  who  is  probably  supposed  to  give  no  information  that  will  help  a 
traveler.  Though  we  asked  in  our  best  and  worst  English  for  conveyance 
to  headquarters,  we  were  given  a  guide  who  only  knew  the  path  to  start  on. 
Having  deposited  our  baggage  in  the  R.  T.  O.'s  office  after  carrying  it  on 
our  backs  from  the  "platform,"  we  set  out.  It  was  one  and  one-half  hours 
walk  in  the  rain  and  mud  and  at  the  end  we  learned  that  had  the  R.  T.  O. 
used  the  phone  at  his  elbow,  they  would  have  sent  an  auto,  I  mean  a  Ford, 
for  us.     Lesson  No.  1. 

After  a  few  days  I-  was  attached  to  a  C.  C.  S.,  where  I  remained  four 
months.  At  first  things  here  were  so  dull,  attending  to  a  few  sick  grew 
monotonous.  After  a  few  hours  of  work  in  the  forenoon  I  indulged  in 
cross  country  walks  over  old  battlefields  of  shell  holes,  trenches  and  barbed 
wire,  or  caught  butterflies,  or  played  tennis  and  had  a  swim  in  the  out- 
door tanks.  But  it  was  all  so  different  from  v/hat  I  had  expected  I  grew 
depressed  and  wondered  what  was  meant  by  the  "shortage  of  M.  O.'s."  But 
soon  we  began  to  be  busier  as  we  received  wounded,  and  next  came  "the 
push."  Then  I  understood  that  here  too  work  depended  on  the  activities  at 
the  front  of  this  sector  and  some  M.  O.'s  are  idle  while  others  are  over- 
worked for  a  while.  When  the  "straf"  was  on  we  were  reinforced  by  sur- 
geons from,  other  C.  C.  S.'s.  During  these  active  times  80  per  cent  of  the 
wounded  were  operated  on.  Of  the  remaining  20  per  cent  some  died,  some 
were  sent  to  the  base  for  operation,  because  not  being  urgent  and  so  many 
ahead  of  them  worse  off,  they  would  be  cared  for  as  quickly  if  not  sooner 
than  if  kept,  and  some  required  no  operation.  Tints  our  staff  and  facilities 
were  none  too  big  and  everybody  was  needed.  We  received  the  wounded 
direct  from  the  advanced  dressing  station,  the  main  dressing  station  being 
done  away  with,  and  when  the  "push"  began  we  received  the  first  load  of 
wounded  four  hours  after  the  men  went  over  the  top.  You  have  all  read 
of  the  excision  of  wounds,  but  I  feel  sure  that  one  who  has  not  seen  it 
cannot  realize  what  gross  slashing  is  often  necessary  to  remove  all  bruised 
tissue,  blood  clots  and  debris,  to  make  the  wound  clean,  than  which  nothing 
is  more  important. 

The  mortality  from  penetrating  wounds  of  the  abdomen  was  over  50 
per  cent  and  of  penetrating  chest  wounds  nearly  as  high,  due  to  the  deaths 
of  those  with  sucking  wounds  ;  that  of  penetrating  wounds  of  the  skull  was 
difficult  to  estimate  because  several  were  sent  to  the  base  with  bad  prognoses. 
As  to  when  to  operate  on  penetrating  wounds  of  the  chest  and  abdomen, 
much  has  been  written  and  statistics  show  most  any  conclusion  an  author 
wishes.  Sucking  wounds  of  the  chest,  wounds  of  the  abdomen  causing 
hemorrhage   or   perforating  a   hollow   viscus,   of   course,   require   immediate 
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operation.  The  condition  of  the  patient  may  be  a  stumbling  block  because 
often  at  a  C.  C.  S.  he  does  not  rally  even  after  transfusion,  warmth  and 
stimulation.  Chest  cases  are  best  operated  on  under  paravertebral  anes- 
thesia with  novocain  and  with  the  addition  of  nitrous  oxid  and  oxygen,  if 
necessary.  The  British  prefer  chloroform  to  ether  in  the  majority  of  cases. 
There  were  no  fatalities  from  chloroform  that  I  saw,  but  many  times 
artificial  respiration  was  necessary  at  some  stage  of  the  operation,  usually 
near  the  beginning.  Transfusion  has  but  recently  become  widely  used  by 
the  British  and  the  controversy  of  whole  blood  or  citrated  blood  is  still  in 
progress.  To  combat  shock  they  do  their  utmost,  beginning  with  hot  water 
bottles,  blankets  and  morphia  at  the  battalion  aid  post.  But  if  one  realizes 
that  sometimes  only  enough  water  for  cooking  gets  to  the  front  during  a 
"straf"  he  may  appreciate  a  little  of  the  difficulty. 

Cases  of  shell  shock  take  many  forms  and  are  rather  pitiful  to  see, 
the  more  so  because,  unlike  neurasthenic  and  hysterical  patients,  they  are 
physically  powerful  men.  One  man  who  suffered  from  aphonia  like  an 
aphasic  would  write  answers  to  written  or  spoken  questions,  but  an  effort 
to  speak  would  only  result  in  contortions  of  the  face.  This  is  what  he  wrote 
in  answer  to  "What  happened  to  you?" 

"A  shell  fell  beside  me  in  the  Germans'  front  line  and  blew  down  a 
dugout  where  there  was  to  of  them." 

He  himself  had  no  wounds  or  contusions. 

Cases  of  urinary  incontinence  were  not  uncommon  at  the  C.  C.  S.  and 
were  thought  to  be  due  to  retaining  the  urine  too  long  while  in  the  trenches. 
But  no  organic  cause  could  be  found.  And  since  being  with  a  battalion  and 
in  the  trenches  with  them,  not  only  have  I  not  seen  a  case,  but  I  notice  the 
men  do  not  overtax  their  bladders  and  I  have  had  one  case  of  retention 
who  was  relieved  by  catheterization  the  day  we  came  into  the  trenches  and 
never  complained  again.  My  conclusion  of  these  cases  is  that  they  are  all 
trying  to  fake  an  illness,  "skirmshanking"  or  "swinging  the  lead,"  as  it  is 
termed  here. 

When  I  left  the  C.  C.  S.  I  had  my  second  experience  with  that  famous 
class  of  R.  T.  O.'s.  Although  the  first  one  had  started  me  for  the  wrong 
place,  the  second  one,  instead  of  stopping  me  at  his  station,  100  yards  behind 
which  was  the  ambulance  I  wanted,  sent  me  farther.  There  is  not  much 
pleasure  in  traveling  an  extra  hour  after  midnight  on  a  cold  winter's  night 
in  a  compartment  of  an  old  French  train  that  not  only  had  no  heat  but  had 
broken  windows.  Of  course,  when  I  returned  to  the  station  I  avoided  the 
R.  T.  O.  for  fear  that  the  A.  P.  M.  would  summon  me  in  the  morning  after 
finding  the  remains. 

Chilblains  is  common  among  all  troops  here.  I  have  watched  one  case 
two  and  one-half  months  from  its  beginning  with  itching  of  the  toes,  followed 
by  burning  when  warmed,  erythema  and  swelling  and  the  numbness  when 
cold,  to  the  blister  that  changed  into  superficial  gangrene.  This  may  be 
extremely  small  or  involve  a  moderate  area.  Calcium  lactate  gr.  XV  t,  i.  d. 
seems  to  do  some  good,  and  the  best  treatment  after  the  blister  stage  is 
cleanliness  and  dry  dressings.  Picric  acid.  2  per  cent  in  alcohol,  is  a  good 
application.  The  healing  occurs  more  quickly  and  with  less  chance  of 
secondary  infection  if  the  blistered  or  gangrenous  surface  is  left  on  till  it 
drops  off  itself.  I  have  successfully  treated  such  cases  in  this  way  in  the 
trenches  where  the  patient  removes  his  shoes  only  for  the  dressing.  Trench- 
feet  I  have  observed  in  the  same  way  and  am  of  the  opinion  that  its  etiology 
and  pathology  are  the  same  as  that  of  chilblains  and  is  but  an  advanced 
generalized  phase  of  it.  Early  the  patient  has  erythema  and  swelling  of  the 
toes  and  adjacent  parts  of  the  foot.  They  burn  when  covered  and  warm, 
so  that  in  the  hospital  the  patient  keeps  his  feet  out  from  under  the  blankets. 
This  stage  is  followed  by  edema  of  the  feet,  with  pain  on  pressure,  and  this 
is   soon   followed   by  analgesia.     Gangrene  is  the  final  stage.     Picric  acid   is 
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used  about  the  toes  and  tetanus  antitoxin  given  because  there  have  been 
cases  of  tetanus  from  trench-feet  and  quite  likely  the  bacilli  entered  a  cracked 
surface  about  the  toes. 

My  last  move  brought  me  to  a  battalion  with  which  I  am  still  serving. 
The  life  of  a  medical  officer  of  a  battalion  is  quite  different  from  his  life 
elsewhere.  When  in  the  trenches  he  lives  at  the  aid  post  and  is  always  on 
duty,  but  when  the  battalion  is  out  he  thinks  of  medicine  only  when  seeing 
his  sick  parade  or  inspecting  the  camp.  Then,  too,  he  has  a  horse  and  groom 
and  when  far  enough  back  can  enjoy  his  rides.  My  sick  parade  the  first  day 
was  36,  because  the  men  wanted  to  be  excused  from  fatigues  and  always  try 
to  impose  on  a  new  M.  O.  But  the  day  we  left  for  the  trenches  the  number 
fell  to  8,  and  in  the  trenches  days  have  passed  without  any  sick  reporting. 
This  speaks  well  for  the  morale  of  the  soldiers,  who  will  work  hard  at  the 
very  front. 

My  present  aid  post  is  the  first  dugout  I  have  been  in  where  I  could 
stand  up  straight  to  comb  my  hair  without  getting  splinters  in  my  hands. 
And  though  we  use  the  rubber  ground  sheets  next  to  the  ceiling  to  catch 
the  drippings,  of  course,  something  must  creep  in  to  mar  our  happiness, 
and  that  is  the  mice.  They  not  only  use  the  overhead  ground  sheets  like  a 
trapeze  acrobat  would  the  net  below  him,  but  they  make  raids,  hold  parades 
and  maneuvers  and  thus  disturb  one  trying  to  sleep  on  a  stretcher  too  short 
and  too  narrow.  Once  1  routed  them  with  a  cake  of  soap  as  they  formed 
fours.  Think  of  the  fun  we  had  setting  off  salvaged  gun  cotton  jammed 
down  the  rat-holes  in  the  bank  and  waiting  armed  with  spades  for  the  rats 
as  they  came  out.  Fancy  doing  this  in  a  trench  facing  the  Boche.  But  rest 
assured  it  was  a  foggy  day  and  we  could  not  be  seen  because  we  knew  the 
Boche  would  not  understand  what  we  were  trying  to  do. 

Thus  the  war  gives"  us  new  sensations  every  day.  A  medical  officer 
with  a  fighting  army  will  have  dull  periods  and  very  active  ones,  depending 
whether  there  is  a  "straf"  on.  He  will  be  called  upon  to  do  many  things  he 
has  never  done  before,  some  to  his  liking  and  some  not.  When  with  a 
battalion  he  will  sometimes  be  under  fire,  but  quickly  learns  to  jest  at  it 
with  the  rest  because  the  closer  the  miss  the  greater  the  laugh  afterward — 
mind,  I  say  "afterward."  Therefore  when  coming  to  France  an  M.  O.  must 
be  resolved  to  do  all  that  is  expected  of  him,  to  work  when  necessary  and,, 
what  is  harder,  to  sit  quiet  when  necessary.  He  should  have  no  preformed 
hopes,  then  he  will  be  neither  disappointed  nor  surprised  when  he  gets  here. 
To  my  mind  it  is  impossible  to  make  another  realize  what  is  here. 

The  members  of  the  R.  A.  M.  C.  have  always  been  most  obliging,  hos- 
pitable and  courteous.  They  taught  me  the  "English"  language,  of  which 
I  had  not  "the  foggiest  notion"  before,  and  how  to  have  a  "pot  of  tea"  at 
4  P.  M.  They  mess  well  and,  of  course,  a  little  better  than  in  the  line. 
Whisky  and  soda  is  the  national  drink.  Gin  and  bitters  is  the  appetizer 
before  dinner,  which  ends  by  the  port  being  passed  round  the  table  clock- 
wise, after  which  one  is  allowed  to  smoke.  Any  mistake  in  this  ceremony 
would  cause  them  to  lose  the  war.  Rum  is  issued  to  the  troops  at  the  front 
and  to  some  units  on  night  duty  farther  back.  I  have  not  yet  seen  a 
drunken  soldier.  The  British  cannot  understand  our  "dry"  army.  Alcoholic 
drinks  here  are  used  more  for  the  psychological  effect  on  those  who  are  ac- 
customed to  it  than  for  any  physiological  reason,  and  it  answers  its  purpose, 
keeping  the  hard-working,  fatigued  man  satisfied  and  happy.  General 
Pershing  has  already  seen  the  need  of  it  here  though  the  prohibitionists  at 
home  cannot.  If  they  were  once  here  they  might  change  their  minds.  (I  am 
talking  for  the  men,  not  for  myself,  because  I  am  still  on  the  water  wagon.) 

ABRAHAM  STRAUSS. 
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Blood  Transfusion  Hemorrhage  and  the  Anemias,  by  B.   M.  Bernheim, 

A.   B.,   M.   D.,   F.   A.   C.   G..   Instructor   in   Clinical   Surgery,   the   Johns 

Hopkins    University,    Captain    M.    R.    C,    U.    S.    Army.     247   pages,    18 

illustrations.      Philadelphia    and    London,    J.    B.    Lippincott    Co.    1917. 

Price  $4.00. 

After  a  brief  historical  note  the  author  discusses  in  his  12  chapters, 
the  general  phases  of  hemorrhages  and  coagulation,  the  diagnosis  and  control 
of  hemorrhage,  indications  for  and  dangers  of  transfusion,  selection  of 
donor  and  methods  of  transfusion  and  a  discussion  of  the  value  of  trans- 
fusion in  hemorrhage,  shock,  anemia,  debilitated  conditions,  pernicious  ane- 
mia, hemophilia,  melena  neonatorum,  purpura,  jaundice,  leucemia,  splenic 
anemia  and  certain  toxemias. 

The  author  emphasizes  in  his  preface  a  statement  that  the  book  is  to 
be  regarded  as  essentially  practical  and  refers  the  reader  to  original  articles 
for  details  of  the  laboratory  work.  The  reviewer  maintains  that  modern 
medicine  and  surgery  are  so  closely  linked  to  the  laboratory  that  any  dis- 
cussion which  pretends  to  be  really  practical  must  include  a  presentation 
of  all  the  related  scientific  data  and  nowhere  is  this  so  true  as  in  the  case  of 
tranfusion  where  problems  of  immunology  are  so  closely  interwoven  that 
the  clinician  must  bear  in  mind  constantly  the  relation  of  donor  to  recipient 
and  can  aid  materially  in  the  solution  of  various  questions  by  careful  obser- 
vations on  the  basis  of  behavior  of  the  patient  and  the  changes  in  the  bloods 
concerned.  Clinic  and  laboratory  must  co-operate  here  as  well  as  in  all 
other  fields  of  medicine. 

The  technical  methods  are  well  presented,  for  the  most  part  in  the  words 
of  their  originators.  Considering  the  admitted  superiority  of  indirect 
methods  there  seems  to  be  too  much  space  allotted  to  the  direct  methods. 
The  author  favors  very  strongly  the  citrate  method  in  spite  of  the  fact  that 
chills  and  fever  ma}-  be  expected  in  about  25%  of  the  cases  even  with  per- 
fectly matched  bloods.  His  statement  that  this  does  no  harm  is  at  least 
open  to  question.  Unless  this  difficulty  is  overcome  there  is  still  much  in 
favor  of  the  paraffined  tube  methods. 

In  the  treatment  of  various  conditions  associated  with  anemia  the  author 
very  critically  estimates  the  value  of  transfusion  and  presents  much  in  the 
way  of  suggestions  for  further  study.  Too  often  the  conclusions  are  really 
matters  of  opinion  but  this  cannot  be  corrected  until  larger  numbers  of 
cases  are  studied.  The  importance  of  repeated  transfusions  is  well  brought 
out  and  quite  properly  emphasized.  It  is  to  be  regretted  that  there  is  no 
full  discussion  of  the  value  of  transfusions  in  regard  to  prolonged  infections. 

The  final  chapter  is  devoted  to  laboratory  tests.  This  chapter  is  incom- 
plete and  the  tests  detailed  neither  simple  nor  well  chosen.  The  author's 
reference  to  Minot's  work  leads  one  to  think  he  could  have  done  well  to 
follow  it  closely  in  the  preparation  of  this  chapter.  In  this  connection  it  is 
unfortunate  that  no  reference  is  made  to  the  use  of  Group  4  individuals 
as  the  "universal  donor,"  even  although  the  reviewer  agrees  that  it  is  perhaps 
safer  to  use  individuals  in  the  same  group  as  the  patient.  The  acceptance 
of  the  Group  4  donors  as  universal  seems  fairly  safe  and  in  the  hands  of 
some  workers  has  never  failed.  A  proper  appreciation  of  this  point  would 
have  added  much  to  the  value  of  the  book. 

The  writer  presents  his  subject  clearly  and  forcibly  using  the  narrative 
form  in  many  places ;  the  critical  reader,  however,  often  finds  his  attention 
diverted  by  the  frequent  lapses  into  colloquialism.  .  The  book  should  be  read 
by  every  one  even  remotely  interested  in  blood  transfusion  more  especially 
in  consideration  of  the  fact  that  our  part  in  the  Great  War  has  made 
transfusion  a  frequent  therapeutic  measure.  There  is  much  of  interest  and 
value  ;  th?  clinician  will  find  himself  admirably  guided  and  will  find  mater- 
ial for  thought  and  action  in  ever}'  chapter.  Criticism  of  some  of  the  finer 
points  in  book  craft  has  been  entirely  omitted  because  of  the  author's  entry 
into  the  iervice  of  his  country  at  the  time  the  work  was  in  press. 

H.  T.  K. 
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Training  and  Rewards  of  the  Physician.  By  R.  C.  Cabot,  M.  D.,  Author 
of  "What  Men  Live  By."  By  J  B.  Lippincott  Company,  Philadelphia 
and  London,  1918.     Price,  $1.25  net. 

This  recent  volume  is  splendidly  devoted  to  Jittle  discussed  subjects 
of  the  premedical  man  or  medical  student,  the  necessity  for  proper  training, 
and  the  just  rewards  of  the  well-directed  physician.  The  why  and  where- 
fore of  success  and  the  questions  of  personality  are  briefly  outlined.  The 
suggestion  has  not  infrequently  been  made  that  these  most  important 
problems  are  usually  left  to  the  individual  for  solution,  here  then  is  a  worth- 
while book  dealing  much  with  this  human  side  of  medicine. 

H.    S.   F. 


Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Lecturer  on  Physical  Diag- 
nosis and  Associate  Professor  of  Medicine  in  the  Medical  Department 
of  the  lTniversity  of  Kansas.  294  Illustrations.  C.  V.  Mosby  Company, 
St.  Louis,  Mo.,  1917.     Price  $4.00. 

This  volume  was  written  for  the  medical  student  and  busy  practitioner 
and  gives  in  pellet  form  the  essentials  of  physical  diagnosis.  The  reviewer 
questions  if  this  volume  suffices  for  more  than  the  second  year  student. 
Today,  as  medicine  is  taught,  physics  and  physiological  pathology  play  a 
most  important  part  in  the  proper  comprehension  of  this  field  and  it  might 
be  suggested  that  these  factors  are  not  sufficiently  emphasized.  As  an 
elementary  outline  of  the  subject  the  book  is  recommended.  A  few  typo- 
graphical errors  mar  the  book.  H.   S.  F. 


The  Third  Great  Plague.  A  Discussion  of  Syphilis  for  Everyday  People. 
John  H.  Stokes,  A.  B.,  M.  D.,  The  Mayo  Clinic,  Rochester,  Minn. 
W.  B.  Saunders  Company,  Philadelphia,  Pa.,  1917.     Price,  cloth,  $1.50. 

This  little  book  of  some  200  pages  is  one  of  numerous  volumes  that  are 
at  present  appearing  in  the  press,  directed  against  venereal  diseases.  It  is 
very  readable,  well  printed  and  has  a  number  of  pictures  of  well-known  men 
who  have  worked  with  syphilis.  It  takes  up  in  a  concise  way  the  History 
of  Syphilis,  Syphilis  as  a  Social  Problem,  and  The  Nature  and  Course  of 
Syphilis.  There  is  also  a  discussion  of  the  Wassermann  blood  test,  the  treat- 
ment of  syphilis,  etc. 

The  book  is  to  be  recommended  not  only  for  the  laity,  but  can  also  be 
read  with  profit  by  the  physician.  H.  N.  C. 


The  Practical  Medicine  Series.  Volume  IX,  Skin  and  Venereal  Diseases. 
Oliver  S.  Ormsby,  M.  D.,  and  James  H.  Mitchell,  M.  D.,  Rush  Medical 
School.  The  Year  Book  Publishers,  Chicago,  111.,  1917.  Price,  $1.50 
per  volume ;  price  of  series  of  ten  volumes,  $10.00. 

This  little  volume  of  220  pages  has  a  surprisingly  careful  and  concise 
survey  of  much  of  the  work  that  has  been  done  in  dermatology,  gonorrhoea 
and  syphilis.  As  would  be  expected  of  these  editors,  the  work  has  been 
very  well  done  and  they  have  shown  careful  selection  of  their  material. 
The  book  is  made  more  valuable  also  by  the  additional  notes  and  comments 
on  diagnosis  and  treatment  which  the  authors  have  found  valuable.  As  we 
have  said  before,  in  reviewing  this  volume,  it  is  a  pity  that  genito-urinary 
diseases  are  associated  with  dermatology  and  syphilis.  The  average  derma- 
tologist of  today  no  longer  treats  this  condition  as  such.  It  should  therefore 
be  given  consideration  in  a  separate  volume.  The  book  is  to  be  highly 
recommended.  H.  N.  C. 


ACKNOWLEDGMENTS 

The  Physical  Chemistry  of  the  Proteins.  By  T.  Brailsford  Robert- 
son, Ph.  D.,  D.  Sc,  Professor  of  Biochemistry  and  Pharmacology  in  the 
University  of  California.  Longmans,  Green  &  Company,  New  York  and 
London.     Price,  $5.00  net. 
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The  Surgical  Clinics  of  Chicago.  February,  1918.  Volume  II,  Num- 
ber 1.  With  73  Illustrations.  Published  Bi-monthly.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.     Price  per  year,  $10.00. 

The  Fallacy  of  the  German  State  Philosophy.  By  George  W.  Crile, 
Author  of  "Surgical  Shock,''  "Man,  an  Adaptive  Mechanism,"  "The  Mechan- 
istic Theory  of  War,"  etc.  Doubleday,  Page  &  Company,  1918,  New  York. 
Price,  net  50  cents. 

The  Medical  Clinics  of  North  America.  Volume  I,  Number  4  (The 
Boston  Number,  January,  1918).  Octavo  of  401  pages.  128  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1918.  Published  Bi- 
monthly.    Price  per  year,  Paper,  $10.00;  Cloth,  $14.00. 

Nursing  Ethics.  A  Lecture  by  T.  Percy  C.  Kirkpatrick,  M.  D.,  Fellow 
and  Registrar  of  the  Royal  College  of  Physicians  of  Ireland.  Second  Im- 
pression.    Printed   at  the   University   Press,   by   Ponsonby  &  Gibbs,   Dublin, 

1917.  Price,  35  cents. 

Some  Essentials  of  Sickness  Statistics.  By  Edwin  W.  Kopf.  Read 
at  the  Ninth  Meeting  of  the  Casualty  Actuarial  and  Statistical  Society  of 
America,  Boston,  Mass.,  April  20,  1917.  New  York  City,  October  31  and 
November  1,  1917.  Reprinted  from  the  Proceedings  of  the  Society.  Vol. 
IV,  Part  I,  No.  9. 

The  Influence  of  Pregnancy  on  the  Development,  Progress  and 
Recurrence  of  Cancer.  By  William  Seaman  Bainbridge,  A.  M.,  Sc.  D., 
M.  D.,  C.  M.  New  York  City.  Reprinted  from  The  American  Journal  of 
Obstetrics   and   Diseases    of   Women    and    Children.     Vol.    LXXVII,    No.    1, 

1918.  William  Wood  &  Company,  Publishers,  1918. 


Three  National  Organizations  of  Nurses  will  meet  at  the  Hollenden 
Hotel  May  7th  to  11th.  1918. 

The  organizations  are : 

The  American  Nurses'  Association, 
The  League  of  Nursing  Education. 
The  National  Organization  for  Public  Health  Nursing. 

The  convention  is  being  held  only  because  of  the  serious  problems  pre- 
sented by  the  war,  and  papers  and  discussions  will  all  bear  on  this  subject. 

Lieutenant-Colonel  Winford  H.  Smith,  of  the  Surgeon-General's  Staff, 
will  address  the  opening  session  on  Tuesday  evening,  May  7th,  on  "How 
Nurses  are  Meeting  the  Present  Needs." 

Other  speakers  are  Major  Edgar  King,  on  the  "Government  Program 
of  Reconstruction." 

Dr.  Frank  Wood  E.  Williams,  on  "Organization  and  Scope  of  the  Neuro- 
psychiatry Unit." 

Dr.  Wm.  Snow,  on  "Venereal  Diseases." 

Miss  Julia  Lathrop,  "Child  Welfare."  and  Miss  Everett  Colby,  on  "Food 
Conservation." 

Nursing  problems  will  be  discussed  by  such  prominent  leaders  as  Prof. 
M.  Adelaide  Nutting,  of  Teachers'  College,  Columbia  University. 

Miss  Mary  E.  Lent,  Supervisor  of  Public  Health  Work  in  Extra  Can- 
tonment Zones. 

Miss  Jane  A.  Delano,  Director  of  the  Department  of  Nursing  of  the 
American  Red  Cross. 

Evening  meetings  will  be  held  at  Gray's  Armory,  with  the  exception 
of  that  on  Thursday,  May  9th,  which  place  will  be  announced  later. 


It  Is  the  Spokesman  for  the  Local  Profession 


Stanolind 


Res.  U.  S.  Pat.  Off. 


Liquid 
Paraffin 


Valuable  Agent  in  Local  Treat- 
ment of  Acute  and  Chronic 
Nose  and  Throat  Conditions 

In  its  pure  state,  Stanolind  Liquid  Paraffin  is 
an  emollient,  soothing  the  inflamed  area  of  the 
mucous  membrane  of  the  nose  and  throat. 

It  also  is  a  convenient  solvent  for  camphor, 
menthol,  thymol,  eucalyptol,  etc. 

Stanolind  Liquid  Paraffin  is  used  as  a  spray. 
It  is  easily  broken  up  in  any  standard  nebulizer, 
^nd  will  not  gum  up  or  choke  the  instrument. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
treatment  of  constipation  and  intestinal  stasis. 


Stanolind 
Surgical  Wax 

For  the  Treatment  of  Burns 

is  unapproached  in  purity,  and  may  be  ap- 
plied without  incorporating  with  it  any  thera- 
peutic agent. 

Many  advanced  workers  advocate  its  use 
in  that  manner. 

However,  surgeons  may  use  it  as  a  base 
for  any  of  the  published  formulas,  and  may 
be  assured  that  it  is  the  purest  and  best  wax 
that  modern  science  can  produce. 

It  conforms  to  the  requirements  of  the 
Council  of  Pharmacy  and  Chemistry  of  the 
American   Medical   Association. 


Stanolind 
Petrolatum 

A  New  Highly  Refined  Product 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualification,  that  no 
purer,  no  finer,  no  more  carefully  prepared 
petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in 
five  grades,  differing  one  from  the  other  in 
color  only. 

Each  color,  however,  has  a  definite  and 
fixed  place  in  the  requirements  of  the  med- 
ical profession. 

"Superla   White"    Stanolind    Petrolatum 

"Ivory   White"    Stanolind    Petrolatum 

"Onyx"    Stanolind    Petrolatum 

"Topaz"    Stanolind    Petrolatum 

"Amber"   Stanolind  Petrolatum 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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We  Ask  Only  Reliable  Merchants  to  Advertise  Here 


WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl 


Any  NERVOUS  or  MENTAL  CONDITION 
which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO      Reached  b* 

Pennsylvania  Lines 
28  Miles  from  Cleveland  B   &  O   R   R 

4  Miles  from  Akron  Akron,  Bedford,  Cleveland  Interurban 

Kent,  Ravenna  Interurban 


:■■•■■■■•■••■• 


JRrst  Cure  ^anatormm 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A     PRIVATE     HOSPITAL 

For  Nervous  and  mild  Mental  Diseases,  and 
those  requiring  rest  and  more  or  less  seclusion 
from  public  view  and  excitement. 

Superior  advantages  for  the  scientific  treatment 
of  Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.  M.  LOEWENTHAL,   Medical  Director,    Rosedale  2605 
2453  EAST  55th  STREET,   COR.  SCOVILL  AVENUE         :         CLEVELAND,  OHIO 

PHYSICIANS     ARE    AT    LIBERTY    TO    TREAT    THEIR    OWN     PATIENTS 


DR.    LOOPE'S     HOSPITAL 

AN    ETHICAL,    THOROUGHLY    EQUIPPED,    VERY    PRIVATE,     STRICTLY 

MODERN   INSTITUTION    FOR    THE    TREATMENT  OF  CHRONIC 

DISEASES,     FUNCTIONAL    NERVOUS     CONDITIONS,     DRUG 

ADDICTIONS  AND  INEBRIETY. 

For  information  and  terms  address 

A.  M.  LOOPE,  M.  D.,  Med.  Dir. 

1956  East  79th  Street  CLEVELAND,  OHIO 
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When  Making  Purchases  Mention  the  Journal 

Windsor  Sanitarium 


4415    WINDSOR    AVE.    N.E. 
Bell  East  2744 


CLEVELAND,   O. 
Cuyahoga  Central  861W 


■■EL 


._-. 


IWIMi 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
mental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 

F.  W.  LANGDON,  M.  D. Medical  Director 

B.  A.  WILLIAMS,  M.  D.     -  ....    Resident  Physician 

EMERSON  A.  NORTH,  M.  D.  ....         Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 

19 


Why  Bother  With  Agents  of  Pharmaceutical  Houses 

A  NEW 

GALL  BLADDER  FORCEPS 


By  WILLIAM  E.  LOWER,  M.  D.,  F.  A.  C.  S. 
CLEVELAND,  OHIO 


THE  above  forceps  is  six  and  three-quarter  inches  long 
and  is  slightly  curved  for  clamping  the  cystic  duct 
while  removing  the  gall  bladder.  Two  forceps  are 
usually  used  in  the  operation.  It  is  also  very  useful  as 
a  Tonsil  Haemostatic  forcep. 

Price,  $2.50  each 


Surgical  Instruments 

and 

Hospital  Supplies 


THE  H.  H.  HESSLER  COMPANY 

2132-2138  East  Ninth  Street 
CLEVELAND,  OHIO 

Main  374  Central  2493 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAN 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye  Glasses 

Rooms  317-323  Schofield  Building 


i.  •••»■  ■■■■•■■■■■•■ 


The  Martin  Printing  Company 

Commercial,   Book 

AND  = 


Catalog    Printers 
Sixth  Fioor,  Caxton  Building 


Both  Phones 
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Who  Fail  to  Advertise  in  Your  Organ 


SAFETY 

STRONG 

KENNARD 

&NUTT 

CO 

t 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing  equipment   and   prescription   optical    work. 

With  much  the  largest  establishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First-Aid  Supplies  Cleveland,  Ohio 


Bayer-Tablets 


AND 


Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  each) 

I  CONTAIN  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 

The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  the  reliable  Bayer  manufacture. 
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The  Most  Reputable  Houses  Can  All  Advertise  Here 


THE  MAYELL-HOPP  CO 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 


The  Hildreth- 

Churchill 

Pharmacy 

Your    Special   Attention 
is  directed  to 

Our  First  Class 
Prescription 
Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 


Vaccine  Service 


Mulford 


Lederle 


Sherman 


Parke- 
Davis 


Lilly 


WHEN  Vaccines 
or  Serums  are 
needed,  time  is  an 
important  ele- 
ment. 

You  want  the  proper 
combination-correct 
dosage  —  fresh  and 
potent  product,  and 
you  want  it  quickly. 

Our  stock  is  ample 
to  maintain  just  such 
service,  and  it's  at 
your  call  seven  days 
in  the  week. 


The  H.  J.  SHERWOOD  CO. 

2064  East  Ninth  Street  Rose  Building 
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We  Appreciate  Their  Assistance 


H.  E.  MITCHELL 

Prescription   Pharmacist 

IIIIIIIIMIIIIIMIMIIIIIIIIIII'llllllilMlllllllllllllllllllillllllllll 

426  The  Rose  Building 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426     ROSE  BUILDING     426 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Prompt  service 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek   John  P.  Harley 

(Formerly  with  Mayell-Hopp) 

10200  EUCLID  AVE. 

GARFIELD  2681 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


1  We  have  exclusive  rights  for  this  § 
|  machine  in  Cuyahoga  County  and  in-  § 
1     vite  you  to  receive  a  demonstration. 

YOUR  PATIENTS  WILL  HAVE 
|  THE  PERSONAL  ATTENTION 
|         OF    MRS.    AGNES    McTAGUE. 

|  McTague  Institute  | 

|  303  C.  A.  C.  Bldg.  1120  Euclid  Ave.  | 
|  Bell  Phone,  Prospect  282 

iiiiiiiiiiimiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiii^ 


Thomas  Bros 
Optical  Co. 

211  -  215  Schofield  Bldg. 


OPTICIANS 


<^&/lrrt£v% 


c*-£velanD,0' 


We  retail  prescription 
work   only. 

Fine    repairing. 

Glasses  adjusted  free. 
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The  Most  Reputable  Houses  Can  All  Advertise  Here 

\  Trickle  of  Power  I 

or  a  Torren 


R 


E  V I S  E  your  conviction 
that  Big  Power  means 
constant   expense. 

With  Two  Power-Ranges, 
you  may  send  the  power  to 
your  rear  wheels  in  a  tiny  trickle 
— or,  if  need  be,  in  a  rushing 
torrent. 

For  the  every-day  utility- 
driving  you  use  a  trickle  of 
power  in  a  soft,  smooth,  even 
flow  and  operate  with  no  more 
expense  than  if  you  had  no  big 
reserve  of  power  and  speed. 

For  the  occasional  distance- 
driving  you  have  eighty  horse- 
power— ready  on  the  instant,  to 
level  the  steepest  grades — to 
make  time  laugh  at  distance — 
to  vie  with  any  contender  no 
matter  what  its  "class." 

For  utility-driving  you  have 
an  excess  of  agility  and  smooth- 
ness— with  economy. 

For  distance-driving  you  have 
an  excess  of  power  and  speed — 
unhampered. 

Let  the  Peerless  dealer  show 
you  the  satisfaction  of  owning 
one  car  which  combines  these 
opposite  virtues — which  charms 
you  with  its  "dual  personality." 

Seven  Passenger  Touring 


$ 


2550 


oadster  $2550  Coupe  $3050 

Sporting  Roadster  $2490 
:dan  $3250        Limousine  $3690 

All  prices  f.o.b.  Cleveland 
ubject  to  change  without  notice 

he  Peerless  Motor  Car  Co. 
Cleveland,  Ohio 
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Others  Are  Not  Given  Space 


C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 

By  the  State  Medical  Board  of  Ohio,  by  Examination 

1666  East  85th  St.  Garfield  5564  CLEVELAND 
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Euclid  Square  Garage  j 

Largest  in  the  Capacity  for  2000  i 

World  Cars 

One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance. 

East  13th  St.      North  Euclid  CLEVELAND,  OHIO  I 
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When  buying  from  our 

Advertisers 

give  credit  to  the 

Journal  Advertisements 
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SOLUTIONS  IN  AMPOULES 
have  received  the  approval  of 
the  foremost  physicians  and  sur- 
geons of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 
manner. 

1 .  They  are  ready  for  immediate 
use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite 
amount  of  .medicament  being  con-' 
tained  in  each  milliliter  of  solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution,  or 
oil,  as  the  case  may  be. 

5.  The  container  is  hermetically 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboard  car- 
ton protects  the  solution  against  the 
actinic  effect  of  light. 

We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 


SEND  FOR  THIS  BOOK.— Our  "Ampoules"  brochure  contains  a  full  list  of  our  Sterilized 
Solutions,  with  therapeutic  indications,  descriptions  of  packages,  prices,  etc.  It  has  a  convenient 
therapeutic  index.  It  includes  a  useful  chapter  on  hypodermic  medication.  Every  physician  should 
have  this  book.    A  post-card  request  will  bring  you  a  copy. 

PARKE,  DAVIS  &  COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
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Save  Liberty,  Life  and  Civilization  with  Thrift  Stamps 

THIS  IS  A  REAL  AUTO 
ACCESSORY  STORE 

What  we  term  as  a  REAL  accessory  house  is  one  that 
carries  a  full  and  complete  line  of  aids    to  the  motorist. 

SERVICE    is  another   important   essential    that  helps    to 

make  a  REAL  store. 

Take  a  walk  through  our  establishment,  see  our  immense 
stock  of  the  highest  quality  supplies;  everything  imaginable 
can  be  found  here  for  the  aid  and  comfort  of  the  motorist. 


The  Banner  Tire  &  Suppiy  C°- 

EUCLID  AND  E.  19th  ST. 

PROSPECT  2466  Wholesale- Retail  CENTRAL  8280 


$1095  J       GKANT  SIX 


An  Ideal  Car  for  the  Physician 

T^O  car  could  be  more  dependable  in  service,  and  no  car  at  anywhere  near  the 
-^  price  is  more  creditable  in  appearance.  Your  GRANT  SIX  will  cosl  you  less 
for  gasoline,  oil,  and  tires,  than  almost  any  other  Six  you  can  buy.  It  is  a  remark- 
ably easy  car  to  drive.  The  enclosed  convertible  models  at  $1350  to  $1595  are 
especially  practical  for  physicians'  use  because  of  their  year-round  comfort. 

GRANT-WELLOCK  MOTOR  CO.         | 

2034  EUCLID  AVENUE 

GRANT  MOTOR  CAR  CORPORATION  CLEVELAND,  O. 


Thrift   Stamps  are  an  outward  mark  of  patriotism 


FOR  DISEASES  OF  THE  DIGESTIVE  ORGANS 


No.l.  ALMABACILL 

ALMABACILL  is  a 
very  active  culture  of 
BACILLUS  BUL- 
GARICUS  of  the 
highest  purity  in  liquid 
•medium.  Sold  always 
fresh  in  boxes  of  20 
vials. 

No.  2.      ALMALAC 

A  very  palatable 
milk,  cultured  with 
BACILLUS  BUL- 
GARICUS  and  other 
selected  beneficial  Lac- 
tic Acid  Bacteria 

Perfect  food  for 
invalids,  children 
and  infants ;  for  pa- 
tients before  and 
after  operation;  for 
the  critically  sick; 
for  convalescents 
and  those  in  or- 
dinary health.  BE- 
CAUSE 2  pints  of 
ALMALAC  have 
the  food  value  of  more  than  8  eggs,  or  more  than  12  oz.  of  best  sirloin 
steak.  In  order  to  digest  the  steak  the  digestive  organs  must  be  healthy,  other- 
wise a  great  part  of  it  will  pass  out  undigested.  OVER  98%  OF  ALMALAC 
IS  DIGESTED  AND  ASSIMILATED  BY  THE  WEAKEST  DIGESTIVE 
ORGANS,  PLUS  ITS  THERAPEUTIC  PROPERTY  DUE  TO  THE 
PRODUCTS  AND  ACTION  OF  BACILLUS  BULGARICUS,  WHICH  IN- 
DUCES AND  PROMOTES  HEALTH.  Sold  in  quart,  pint  and  half-pint 
bottles. 

FOR  INFANT  FEEDING  AND   FOR  THE  GASTROINTESTINAL  AIL- 
MENTS OF  THE  INFANTS  prescribe  ALMALAC-MODIFIED. 

ALV  A  LAC-MODIFIED,  having  approximate  composition  of  mother's 
milk,  is  specially  cultured  and  prepared  for  infants  only.  Remedial  results  ob- 
tained will  be  of  utmost  satisfaction. 

THESE  PREPARATIONS  ARE  PRESCRIBED  AND  USED  BY  DOC- 
TORS OF  THE  HIGHEST  REPUTATION. 

The  words  "Almabacill"  and  "Almalac"  iden- 
tify above-mentioned  particular  products,  to-wit: 
the  culture  of  Bacillus  Bulgaricus  and  the  Lactic- 
acid-fermented  milk,  respectively,  as  prepared 
solely  by 

"S.  M.   DER-HAGOPIAN-BISHOP, 
'   Chemist.    Bacteriologisl 

The  Scientific  Laboratory  of 

S.  M.  DER-HAGOPIAN-BISHOP 

Tel.  Rosedale  142  6523   Euclid   Ave. 

CLEVELAND,   OHIO 


Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
and  active  culture  of  BACILLUS  BULGARICUS. 

Stained  with  Loeffler's  Methelene  Blue.  Magnified  about  1,000 
times.  Isolated  from  original  Yoghourt,  studied  and  photomicro- 
graphed  by  S.  M.  Der-Hagopian-Bishop. 
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■  •*«•■•«■■■■«■■■  ■■■■■■■■•■•■■■■■■■■■■■■■■■■■■■  ■■•■■■■■■■■■■■■■■■M^ 


Better  Your  Health 

SCIENTIFIC  and  individual  physi- 
cal training,  with  electric  cabinet 
baths  and  massage.  No  class  work  or 
gymnasium.  Largest  health  building 
institution  in  the  city. 

Endorsed  by  physicians  and  insurance 
companies.      Trial  demonstration  free. 

SIDNEY-HILL  SYSTEM 
of  HEALTH  BUILDING 

DETROIT  CLEVELAND 

LADIES"  DEPARTMENT 

304-306  Cleveland  Athletic  Club  Suilding 
Prospect    1212 

MENS  DEPARTMENT 

317-318  Guardian   Building 
Main  4130  Central  4257 
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You  Know 


how  much  of  health,  vitality 
and  aggressiveness  depends  on 
foot  comfort,  and 


We  Know 


how  best  to  fit  your  feet,  and 
those  of  your  patients,  so  that 
solid  comfort  and  added  initia- 
tive will  be  received. 

After  your  diagnoses  and  treat- 
ments,  suggest  Ground 
Gripp-rs.  They  are  the  more 
practical  shoes,  allowing  the 
feet  to  perform  their  functions 
properly  and  naturally,  without 
strain  on  any  part  of  the  mus- 
cular or  nervous  systems. 

0.  K.  DORN  SHOE  CO. 

1832  East  Sixth  Street 
Leader  Bldg.      Opp.  Hollenden  Hotel 
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ETHYL-CHLORIDE  C.  P. 

(GEBAUER'S) 

For  Local  and  General 

Anesthesia 


40  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

80  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

Flexible     spraying 

nozzle  alone  -     - 

Graduated  dropper 

The  flexible  nozzle  and  the 
graduated  dropper  will  fit  either  size  tube  and 
can  be  used  indefinitely. 

For  Sale  By 

The  Gebauer  Chemical  Co. 

CLEVELAND,  OHIC» 
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A  Pleasant  Place  to  Dine 


At 


RESTAURANT 


Around  the  Corner  on  East  12th  Street 


Thrift  Stamps  are  the  bullets  of  the  stay-at-homes 
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So  many  cases  oi 

Pruritus,  Chafings 
and  Irritations 

are  relieved  by  applying 

K-Y  Lubricating  Jelly 

that  we  feel  we  owe  it  to  our  patrons  to 
direct  their  attention  to  the  usefulness 
of  this  product  as  a  local  application, 
as  well  as  for  surgical  lubrication. 

No  claim  is  made  that  K-Y  Lubricat- 
ing Jelly  will  act  with  equal  efficiency  in 
svery  case ;  but  you  will  secure  such 
excellent  results  in  the  majority  of 
instances  that  we  believe  you  will  con- 
tinue its  use  as  a  matter  of  course. 

VO  GREASE  TO  SOIL  THE  CLOTHING  ! 

ollapsible  tubes,  25c.   Samples  on  request. 

'AN  HORN  &  SAWTELL  DEPARTMENT 

15  &  17  E.  40TH  STREET.  NEW  YORK.  U.S.A. 


Hand 

Disinfection 

can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL    SOAP 

This  efficient  liquid  soap  en- 
ables the  physician  and  surgeon  to 
cleanse  and  disinfect  the  hands 
with  gratifying  freedom  from  the 
irritating  effects  of  caustic  soaps 
and  antiseptics.  It  is  particularly 
serviceable  to  those  who  have  to 
cleanse  the  hands  many  times  each 
day.  Invaluable  in  the  office,  op- 
erating room  and  sick  chamber. 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 

New  Brunswick,  N.  J.  U.  S.  A. 
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Be  a  backer,  not  a  slacker — buy  Thrift  Stamps 


FLOWERS     AND     PLANTS 

FOR  ALL  OCCASIONS 

To  the  Medical  Profession  of  Cleveland 
THE   BEST  SERVICE  ON  SHORT  NOTICE 

THE  SCHOEN  FLORAL  COMPANY 


Prospect  2563 


1268  EUCLID  AVENUE 
Directly  opposite  The  Higbee  Co. 

FRANK  J.  SCHOEN,  Mgr. 


Central  7285 


A  MODERN  FUNERAL  DIRECTOR 

My    methods    are    MODERN;   my    equipment    is   MODERN;   my  reputation    for 
satisfactory  service  has  long  been  established. 

Memorize  my  name  and  address  NOW.     I  answer  every  call  PROMPTLY. 

The(juy5.Pocl£e  (o  W 

12623  Superior  Ave  GUY  B.  DODGE,   Director  Eddy  3716:  Crest  798-W 
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ITCHES 

Irritations,  chafiing,  etc.,  are  exasperating,  but — 

K-Y  Lubricating  Jelly 

quicklv  cools,  soothes,  and  relieves.  "Keeps  the 
hands  away,  and  doesn't  grease  the  linen."  Sig : 
Wash  off  previous  application  before  applying 
more.      Collapsible  tubes  .at  druggists,  25c. 

Samples  and  literature  on  request. 
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VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &  17  E.  40TH  STREET,  NEW  YORK,  U.S.A. 
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YOU 

will    know   real    security    and    satisfaction    if   your   savings    are  invested  in  carefully 

selected  high  grade 

MUNICIPAL,  RAILROAD  and  CORPORATION 

SECURITIES 

Write  or  call  TODAY  for  our  Bond  booklet  and  list  of  offerings. 
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NEW  YORK  ^J     ■     1  «         «         V>  V^F  . 

CHICAGO  Investment  Bankers 

COLUMBUS  Cuyahoga  Bldg..  Cleveland 

CLEVELAND  Branch    Office,    Hotel   Statler* 
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Summer  Fabrics  Need  Careful  Dry  Cleaning 

Silk  shirts  and  waists,  palm  beach  clothes,  flannels  and  all  light  weight 
or   filmy    fabrics  of  summer  wear  should  be  dry  cleaned  carefully. 

All  cleaning  is  not  alike.  The  Davis  Dry  Cleaning  is  real  cleaning. 

THE  DAVIS  LAUNDRY  &  CLEANING  CO. 

PROMPT  SERVICE  Phone  Rosedale  43 lO  or  Princeton  600 
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fhe  Jinllp  ©roe.  Co- 

offers 

Special  Facilities 

for  fitting 

Comfortable 
Surgical     Corsets 

A  careful  study  or  anatomy 
ana  years  or  experience 
gained  through  working"  with 
the  test  doctors  or  Cleveland 
enable  our  specialists  to  con- 
struct surgical  corsets  that 
give  the  necessary  uplift  and 
support  to  the  back  and  ab- 
domen. 

A  special  surgical  room  enables 
patients  to  be! 'comfortably  fified 
while  lying  down.  Appointments 
may  also  be  made  for  filings  at  tbe 
hospital  or  home. 
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Invest  your  extra  change  in 

winning  Democracy — 

buy  Thrift  Stamps 
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HOURLY  NURSING  SERVICE  OF  THE 

Cleveland  Visiting  Nurse  Association 

^PRAINED  Nursing  Service  may  be  secured  on  the  Visit 
basis.  This  service  may  be  secured  by  everyone  desirous 
of  nursing  care  in  the  home,  when  a  PART  TIME  or  VISIT 
SERVICE  is  all  that  is  required.  Arrangements  may  be 
made  by  the  Attending  Physician,  a  member  of  the  family 
or  neighbor. 

r*  t_j  ApppC  f°r  this  service  between  the  hours  of  8  A.  M.  and 
^ n" rvv»JJj/0  5  p  m.  will  be  seventy-five  cents  for  the  first  hour, 
and  fifty  cents  for  each  additional  hour  or  part  thereof.  From  5  P.  M.  to 
8  A.  M.  the  charge  will  be  one  dollar  for  the  first  hour  and  fifty  cents  for 
each  additional  hour  or  fraction  thereof. 

The  nurse  is  responsible  for  collecting  the  fees  and  it  is  requested  that  daily 
payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  S5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR    AVE. 

Telephones :     Main  4037,  Central  3602 
From  5  P.  M.  to  8  A.  M. :    Telephones:  Rosedale  1514,  Central  1618. 


Thrift  Stamps — milestones  on  the  road  to  peace 


BOOKS  ART  STATIONERY 

PICTURE  FRAMING 

THE  KORNER  CEi  WOOD  CO. 

737  EUCLID  AVENUE 


BOOKBINDERS  TO 

The  Cleveland  Medical  Library 

THE  FOREST  CITY  BOOKBINDING  CO. 

525  CAXTON  BUILDING  CLEVELAND,  O. 


Specializing  in  Orthopedics  of  the  Foot  Appointments,  Prospect  1442 

CECIL  PARKER  BEACH,   D.  S.  C. 
CHIROPODIST 

314  Ball  Bldg.,   1110  Euclid  Ave.  CLEVELAND 
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MAIN    1799 

Specializing  in  Treatment  of  Papilloma  and  Verruca  of  the  Foot 

CORDELIA  B.  KNOWLES,  D.  S.  C. 

...C&iropo&tet... 

131  Colonial  Arcade  CLEVELAND,  OHIO 
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H.  H.  MULHOLLAND                                      "    3531  Prospect  Ave.,    CLEVELAND,  OHIO 

*• 

■ 

!          Harvard  1544 

Central 

McGORRAY  BROS. 

MMMMQ 

111 

JFunrral  SDirectorg 

Unbalid  Carriage  srrbirr 

■ 
• 

■ 
■ 
■ 

3040 

LORAIN    AVENUE 

1 

Begin  at  the  bottom — help  them  over  the  top— buy  Thrift   Stamps 

WESTERN  RESERVE  UNIVERSITY 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY    OF   CLEVELAND 


<J  Admits  only  college  degree  men  and  seniors  in 
absentia. 

t]  Excellent  laboratories  and  facilities  for  research 
and  advanced  work. 

^  Large  clinical  material.  Sole  medical  control  of 
Lakeside,  City  and  Charity  Hospitals.  Clinical  Clerk 
Services  with  individual  instruction. 

€|  Wide     choice     of     hospital    appointments    for     all 

graduates. 

<J  Fifth  optional  year  leading  to  A.  M.  in  Medicine. 

<j  Vacation  courses  facilitating  transfer    of   advanced 

students. 

*J  Session  opens  September  26,  1918;   closes  June  12, 

1919.     Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR,  1353  East  9th  St.,  Cleveland 


THE  STORM   BINDER 

Is  a  Washable  Abdominal  Supporter 

In  Harmony  with  Modern  Surgery 

It  is  elastic  yet  without  rubber 
elastic.  Has  no  leather.  It  sup- 
ports with  comfort. 

INDICATIONS 

It  is  adapted  to  the  use  of  men, 
women,  children  and  infants,  for  any 
purpose  for  which  an  abdominal  sup- 
port is  needed. 

For  GENERAL  SUPPORT  in  preg- 
nancy, obesity,  general  relaxation  of  the 
abdominal  walls,  and  all  straining  efforts,  as  in  chronic  cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of  the  sacro-iliac  articula- 
tions, floating  kidney,  descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon  the  stomach,  gall-bladder,  liver,  appendix  and 
pelvic  organs ;  and  for  removing  downward  pressure  upon  plastic  operations  of 
the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for  the  nausea  of  pregnancy,  for  the 
discomforts  of  pregnancy,  to  restore  the  figure  after  confinement  and  for  the 
dragging  and  pressure  symptoms  in  pelvic  disorders.     Lady  attendant. 

Made  in   Cleveland  by 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies  737  Prospect  Avenue 


■  ■■■■■■•I •■■■■■■■■••I ■■•■•■■■■•••I ■ t ■•■■•■■•■■■■•Illll tlllllllllllllll ••• 


••••■■•■•■■■■•' 


8 


'Over  the  top"  in  France — "over  the  top"  with  Stamps 


3ffl>0tman  $c  (fattz 
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Just  phone  us  and  we  will  take  the    best 
care  of  your  orders,  either  large  or  small. 

FLORISTS"   TELEGRAPH 
DELIVERY      SERVICE 


5923   Euclid  Avenue 


Take  down  your  speedometer  reading 
every   time    you    fill   your    tank   with 

RED    CROWN 
GASOLINE 

You'll  find  your  motor  turning  off  more  miles 
to  the  dollar.     And  always  use 

POLARINE 

The  Standard  Oil  For  All  Motors 
to    keep    the    motor    humming   harmonies. 

Look    for  the   Red  Crown    Sign 

STANDARD      OIL      COMPANY      (OHIO 


Thrift  is  a  weapon  any  one  can  use.     Buy  Thrift  Stamps 


1 


Buy  Your 


TODAY  AND  INSURE 

DELIVERY  WHEN  YOU 
WANT  IX 

i*STEARNS  MOTOR  SALES'* 
2106  EUCLID  PHONE  PROS  6 
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Red,  White  and  Blue,  fast  colors,  keep  them  secure — buy  Thrift  Stamps 


New  Silk  Shirts 


The  Men's  Store  takes  special  pride  in  its  as- 
sortments of  fine  shirts      and   this   season's 
Davis-Excello  silks  are  the  finest  we've  ever 
shown    $6  to  $15. 
An  olive  drab  silk  crepe  for  army  officers— $1 0. 

The  W  B  Davis  Co 

327-335  Euclid  Avenue 


•■■■■•■■•(■•■■■■■••■(■■a 


Established  in  1866 

E.  M.  HESSLER  TRUSS  COMPANY 

64  PUBLIC  SQUARE 

Manufacturers  and  Expert  Fitter*  of 

TRUSSES 

For  more  than  fifty  years  E.  M.  Hessler  has  devoted  his  attention  to  the  making 

and  fitting  of  TRUSSES 

Supporters,  Elastic    Stockings,  Deformity  Apparatus,  Artificial  Limbs, 
Crutches,  Etc.     Importers  of  Artificial  Eyes. 


■••*•■■••••■•■•■• 


THE  HOUSE  OF  PROGRESS 

The  W.  A.  Jones  Optical  Co. 

647  EUCLID  AVENUE,  CLEVELAND,  OHIO 

BRANCHES  AT 
COMMERCE  BUILDING  19  WICK  AVENUE 

ERIE,  PA.  YOUNGSTOWN,  OHIO 

HEADQUARTERS  FOR 

Optical  Goods  of  Every  Description 

Spectacles         Automobile  Goggles         Eye  Glasses 

Trial  Sets  Safety  Glasses 

Ophthalmoscopes 

Finishing  Licensee  for  the 

ULTEX  ONE  PIECE  BI-FOCAL 

Cleveland's  Real  Dispensing  and    Wholesale    Optical    House 


■•■■•■■■■■*■••■** 
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Liberty   and   Thrift  go  hand   in  hand — buy   Thrift   Stamps 
MiiimmiiiiiiiiiiiiiiimiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiimiH 

This  Advertisement  Approved  by  the  Cleveland  Certified  Milk  Commission  1 


Prevention  of 
Mastitis 


Qln  the  production  of  Walker-Gordon  Certified 
Milk,  every  precaution  is  observed  to  secure  a 
milk  of  the  highest  quality. 

C,The  entire  herd  is  examined  weekly  for  evidence 
of  Garget  by  expressing  a  sample  of  the  fore  milk 
in  test  tubes. 

d,The  possibility  of  Mastitis  is  thus  reduced  to 
the  minimum. 

d,^H  employes  in  our  Walker-Gordon  Certified 
Farms  are  subjected  to  a  weekly  medical  exam- 
ination. 

CLOur  laboratories  where  Walker-Gordon  Modified 
Milk  is  prepared  are  an  example  of  the  highest 
achievement  in  the  scientific  handling  of  milk. 


Cleveland  is  the  only  city  in  the  United  States 
producing  Modified  Milk  from  Certified  Milk 


Walker-Gordon    Laboratories 

In  Connection  with  The  Telling-Belle  Vernon  Co. 
J  CLEVELAND 

^miHiiiiiiiiiiiiiitriiiiiiiimtiiiiiiiimiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 
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Make- your   quarters  into  warriors  by  buying  Thrift   Stamps 


The  new  Packard  Touring' Car,  seven  passengers 


How  long  will  it  last? 


The  staying  power  of  the  Marathon 
runner  signifies  something  more  than 
mighty  thews  and  sinews. 

The  economy  of  effort,  which  car- 
ries  him  mile  after  mile,  springs  from 
the  soundness  of  his  body-machine. 
He  knows  how  to  use  the  force  which 
good  health  and  careful  preparation 
nave  given  him. 

It  is  fundamental  soundness  of  de- 
sign that  creates  in  the  Twin  Six  mo- 
tor its  smooth  flow  of  driving  energy 
with  positive  economy  of  gasoline — and 
gives  to  the  Packard  car  a  long  and 
speedy  and  healthy  life. 


Initial  cost  is  not  the  great  factor 
in  your  year-by-year  and  mile-by-mile 
outlay  for  safe,  swift  and  comfortable 
transportation. 

The  staying  power  of  the  car  is  the 
thing  that  counts  —  its  continued  effi- 
ciency, its  low  maintenance  expense, 
its  high  market  value  at  the  end  of 
the  first  or  the  fifth  season. 

One  decisive  test  of  Packard  stay- 
ing power  is  the  substantial  prices 
which  used  Packards  uniformly  com- 
mand in  this  most  unstable  market. 

The  oldest  Packard  is  still  a  going 
car. 


Seventeen    distinctive   body   styles   in    open    and    enclosed    cars    in    the  Third    Series  Twin    Six  —  3-25    and    3-35 

Ask        the       man        who        owns        one 


twinG 


u 


The  Kaiser  is  a  bird,  but  Thrift  Stamps  will  "whip-poor-Wil" 
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A  bitter  pill  for  Kaiser  Bill  is  a  Thrift  Stamp 


PrdHllCltP  l\flirQP  REGISTERED  IN  OHIO— Wishes  posi- 
UldUUdLC  1NU1SC  tion  as  physician's  office  assistant.  Can 
do  stenography  and  bookkeeping.     Can  furnish  references. 

Inquire  office  of 
Prospect  601         CLEVELAND    MEDICAL    JOURNAL         2318  Prospect  Ave. 


Bell  Phones,  Main  2204,  Main  5647  Established  1854  Cuyahoga  Phone,  Central  372 

THE  PAUL  SCHMIDT  CO. 

Fine  Imported  and  Domestic  WINES,   CORDIALS,  ETC.,  for  Medicinal  Purposes 

729  Prospect  Avenue,  S.  E.  CLEVELAND,  OHIO 


■«■••**•■■••■■•■•■ ••«••••*• 


The  Martin  Printing  Company 

Commercial,   Book 

AND 

Catalog    Printers 
Sixth  Floor,  Caxton  Building  Both  Phones 
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HOTEL     WINTON 

When  you  are  in  Cleveland  stop  at  the 
newest  and  finest  hotel  in  the  city. 

600  Rooms- 600  Baths-$2.00  Up 

To  be  complete  your  trip  must  include  a  visit 
to  the  Famous  Rainbow  Room. 

HOTEL  WINTON 

C.  M.  SNYDER,  Managing  Director 
PROSPECT  AVE.,  at  EAST  NINTH  ST. 
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Keep  the  torch  of  Liberty  burning— buy  Thrift  Stamps 


OUTSIDE  YOUR  LINE 

You,  as  a  professional  man,  know  the  value  of  expert  opinion 
in  matters  outside,  as  well  as  inside,  your  line.      In  the  in- 
vestment of  your  funds  avail  yourself  of  the  benefit 
of  our  facilities  and  experience. 

BORTON  c&  BORTON 

INVESTMENT  BANKERS 

Leader  Building       CLEVELAND 


.■.........■■..»■■■■■»»""""■""—""""""■""""'"■—■""""'"""""""""""•""*" 
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^£ri    2.    Somie   ^/a^'4  J*ar<H>4  ^me  *n</  Jteyt^f 

Graduate  Nurses  25  dollars  per  week.    Nurses  with  from  six  months'  to  one  \^^f^^X'^^ 

15  dollars  per  week.    Nurses  for  Chronic  or  Convalescing  Ctses,  10  to  12  dollars  perwee^ 
ROSEDALE  660.    CENT.  135  5007  PROSPECT  AVENUE,  CLEVELAND,  OHIO 


OBSTETRIC  DOCTORS 

You  may  be  pleased  to  know  that  I  make  a  specialty  of  fitting  maternity p  corsets 
While  corsets  of  this  character  are  sold  in  every  corset  department    very  few ^ople  know  now 
themscientifically,  and  this  is  the  reason  your  patients are  so ■  «f ten -^^^^^St^tition. 
If  you  will  have  your  patients  phone  for  an  appointment,  1  will  give  tnem  me  musi  «-<* 

/  give  the  best  corset  service  in  Cleveland 


Prospect  884 


GERTRUDE  B.  JACKSON 

.  Suite  166,  Lennox  Bldg.,  Cor.  Euclid  and  E.  9th 


In  the  Treatment  of 

RHEUMATIC   and 

NEURALGIC   ILI 

you    will    obtain    substantial    aid    from    the    thorough    usei 

K-Y  ANALGESIC 

This  non-greasy,  water-soluble  local  anodyne  will  enable 
to  ease  your  patient's  pain  and  discomfort,  while  your  interna  J 
systemic    medication    is   combating    the   cause   of  his   conditHj 

The  advantages,  moreover,  of  relieving  the  pain  of  £  fa  »| 
neuralgia,  an  inflamed  joint,  or  aching  lumbar  muscles  withoul  j 
course  to  coal  tar  derivatives  cannot  fail  to  appeal  to  medical  a  I 

K-Y  ANALGESIC  is  a  safe  and  effective  adjunct  that  will  d  J 
grow  more  useful  to  the  practitioner  as  the  many  opportunities 
its  effective  use  are  realized. 

VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &   17  E.  40TH  STREET.  NEW  YORK,  U.S.A. 
16 


LILLIAN  GERTRUDE  TOWSLEE 

Dr.  Lillian  Gertrude  Towslee,  a  successful  medical  practitioner 
of  Cleveland,  was  born  in  Lodi,  Ohio,  December  4,  1859,  the 
daughter  of  Mr.  and  Mrs.  George  Washington  Towslee,  and  died 
at  her  home  in  Cleveland,  April  22,  1918,  of  pneumonia.  Dr. 
Towslee  acquired  her  literary  education  in  Lodi  Academy  and  sub- 


sequently  pursued  an  academic  course  in  Oberlin  College,  and  was 
graduated  from  the  Conservatory  of  Music  there  in  1882.  She 
afterward  engaged  in  teaching  music  for  four  years,  but  in  the 
meantime  took  up  the  study  of  medicine  at  Wooster  University, 
where  she  completed  a  course  in  1888  and  won  her  degree.  Her  fam- 
ily having  given  her  a  splendid  musical  education  were  little  in  sym- 
pathy with  her  desire  for  a  medical  education.  After  securing  her 
degree  at  Wooster,  she  spent  several  months  in  post-graduate  study 
in  New  York  City,  and  in  1889  began  the  practice  of  medicine  in 
Cleveland.  While  she  engaged  in  the  general  practice  of  medicine, 
she  made  a  specialty  of  gynecological  work  and  was  assistant  to  the 
Professor  of  Gynecology  at  the  Wooster  Medical  School  from  1889 
until  it  was  merged  with  the  College  of  Physicians  and  Surgeons, 
a  branch  of  the  Ohio  Wesleyan  University,  and  thereafter  was  a  lec- 
turer on  gynecology  to  the  Senior  Class  in  that  institution.  She 
also  did  clinical  work  in  the  Wooster  Medical  College  for  twelve 
years,  lectured  in  Women's  College  of  Western  Reserve  University 
for  two  years  on  Health  and  Hygiene,  and  for  some  years  had  pro- 
fessional charge  of  the  girls  at  the  Schauffler  Mission,  delivering  a 
course  of  lectures  there  each  spring.  She  had  served  on  the  staff 
of  the  Woman's  Hospital  of  the  West  Side,  and  some  years  ago 
was  on  the  staff  of  the  Cleveland  General  Hospital. 

At  the  time  of  her  death  Dr.  Towslee  was  chairman  of  the 
Advisory  Board  of  the  Training  School  for  Nurses  at  the  City 
Hospital,  president  of  the  Woman's  Hospital  Association,  and  chief 
of  the  Woman's  Hospital  staff. 

Dr.  Towslee  not  only  achieved  success  as  a  practitioner  with 
an  extensive  private  practice,  but  was  interested  in  real  estate, 
having  built  several  fine  apartment  houses  as  well  as  the  residence 
in  which  she  lived.  A  woman  of  broad  interests  and  large  expe- 
rience, her  life  work  has  added  much  lustre  to  the  record  of 
women's  accomplishments. 

Dr.  Towslee  is  survived  by  an  adopted  son,  George  Arthur 
Towslee.  R.  F.  S. 


Resolutions  Adopted  by  the  Trustees  of  the  Woman's 
Hospital  Association 

In  the   death  of   Dr.    Lillian   Towslee   the   Woman's   Hospital 
Association  has  sustained  a  great  loss. 

Dr.  Towslee   was  a   woman  of  unusual   energy   and   ambition. 


Choosing  the  profession  of  medicine  for  her  life  work  she  became 
one  of  the  prominent  physicians  of  Cleveland.  Her  many  patients 
will  miss  her  keenly. 

For  a  number  of  years  she  lectured  at  the  old  College  of  Phy- 
sicians and  Surgeons  and  held  a  large  clinic  at  the  Cleveland  Gen- 
eral Hospital.  She  had  many  other  social  and  civic  interests  to 
which  she  was  devoted.  At  the  time  of  her  death  she  was  actively 
interested  in  the  work  of  the  City  Hospital  as  chairman  of  the 
Advisory  Board.  She  was  also  president  of  the  Woman's  Hospital 
Association,  of  which  she  was  one  of  the  founders,  and  for  which 
her  ambition  was  a  hospital  of  one  hundred  beds. 

Once  more  the  Association  pledges  itself  most  earnestly  to 
carry  forward  the  work  of  its  two  leaders.  Dr.  Martha  Canfield 
and  Dr.  Lillian  Towslee,  who  have  not  been  spared  to  see  the  ful- 
fillment of  their  work.  They  laid  the  foundation.  We  hope  to 
build  a  superstructure  worthy  of  their  memory. 

The  Association  extends  to  the  relatives  and  friends  of  Dr. 
Towslee  its  sincere  sympathy  in  their  great  sorrow. 

Signed, 
DR.  ALICE  BUTLER, 
DR.  CORNELIA  STOELTZING, 
DR.  KATE  HARRIS, 
DR.  CLARA  CLENDON, 
DR.  CATHERINE  VICKERS, 
DR.  IOSEPHINE  M.  DANFORTH. 
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WILLIAM  BEAUMONT,  PIONEER  PHYSIOLOGIST 
OF  NORTH  AMERICA* 

By  T.  L.  Patterson,  M.  A.,  M.  Sc,  F.  R.  S.  A. 

Department  of   Physiology,   Queen's   University,   Kingston 

Estimated  from  the  standpoint  of  our  prevailing  conceptions 
of  evolution  and  heredity,  the  human  being  is  to  be  regarded  as 
the  product  of  his  environment.  In  proportion  to  the  physical  per- 
fection of  the  environment,  the  richer  its  elements  of  geographical 
charm,  beauty  and  healthfulness  of  climate,  the  more  varied  its 
range  of  accessible  food  products,  in  the  same  degree  its  human 
inhabitants  should  develop'  into  a  nobler  type.  The  human  being  may 
be  assumed  to  develop  a  purer  and  more  admirable  form  of  physical 
and  psychical  excellence  in  accordance  with  the  natural  conditions 
that  surround  him.  Yet  the  physical  universe,  even  when  revealed  in 
its  most  lovely  aspects,  with  all  its  grace  of  outline,  the  rapture  that 
abides  among  its  lonely  hills,  its  misty  mountain  tops,  the  dawning 
sun  that  furrows  all  the  orient  into  gold,  does  not  always  tend  to 
the  ennobling  and  elevating  of  those  who  are  constantly  exposed 
to  its  power;  the  "mute,  inglorious  Miltons"  of  the  world;  the 
Caesars,  Napoleons,  Washingtons  who  might  have  been;  the  New 
tons,  Darwins,  Pasteurs  who  were  ready  formed  by  nature,  but 
who  never  discovered  themselves.  One  shudders  to  think  how 
narrowly  Newton  escaped  being  an  unknown  farmer,  or  Faraday  an 
obscure  bookbinder,  or  Pasteur  a  provincial  tanner.  In  the  history 
of  the  world  there  must  have  been  many  men  of  equal  native  en- 
dowments who  missed  the  slender  chance  which  came  to  these. 


♦Address   of   the   Honorary    President    to    the    Class    ft'    Medicine    22, 
Queen's  University,  Kingston.  Ontario.  January  23.  1918. 
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We  are  apt  to  form  the  habit  of  thinking  of  great  men  as  having 
appeared  only  at  long  intervals,  and  yet  we  know  that  great  crises 
always  discover  great  men.  In  'William  Beaumont  we  not  only 
have  an  American  surgeon  of  no  small  note  and  reputation,  but  in 
him  we  have  the  first  great  American  physiologist.  It  was  not  one 
of  these  great  crises  that  placed  this  man  in  the  fore-ranks  of  his 
profession,  but  rather  it  was  the  all-possessing  power,  ability  and 
seriousness  of  purpose  which  enabled  him  to  seize  and  make  the 
most  of  opportunity  when  it  rapped  at  his  door.  In  the  annals  of 
French  and  English  history  we  find  the  name  of  Beaumont  most 
prominent.  When  the  Huguenots  were  driven  out  of  France  to 
find  refuge  on  foreign  shores,  the  name  of  Beaumont  went  with 
them  and  took  abode  in  England,  later  to  find  its  way  to  the  distant 
shores  of  the  new  America.  From  this  grand  old  stock,  no  doubt, 
came  the  pioneer  physiologist  of  the  United  States  as  well  as  of  all 
North  America,  born  at  Lebanon,  Connecticut,  November  21.  1785: 
the  third  child  of  Samuel  and  Lucretia  Beaumont. 

At  this  time,  the  little  colony  of  Eebanon,  largely  made  up  of 
farmers,  was  just  recovering  from  the  Revolution;  there  was  lack 
of  money  and  education ;  the  New  England  method  of  farming  was 
still  crude,  and  the  living  of  the  most  plain  and  simple  type.  So 
this  was  the  environment  under  which  this  youngster  grew  to  man- 
hood, assisting  his  father  in  the  tilling  of  the  soil  in  the  days  of  the 
oxen  and  the  wooden  plough,  when  the  grain  was  cut  with  the  old- 
fashioned  scythe,  and  threshed  with  the  old-fashioned  flail.  His 
clothes  were  home-spun  and  pork  and  beans  and  Indian  puddings 
comprised  his  daily  rations.  He  spent  the  long  winter  evenings  in 
front  of  the  log  fireplace  and  by  the  dim  glimmer  of  the  candle  read 
a  few  old  books,  or  perhaps  now  and  then  a  newspaper  that  strayed 
into  the  home,  and  on  the  Sabbath  he  attended  church  as  was  cus- 
tomary for  everyone  to  do-  in  those  early  days.  Little  is  known  of 
his  boyhood  tendencies,  except  that  he  was  courageous  and  fearless, 
for  he  did  not  keep  a  diary  of  the  events  of  his  boyhood  as  he  did 
later  of  his  adult  life.  He  attended  the  schools  that  other  boys 
attended,  and  at  the  beginning  of  the  nineteenth  century  he  was  a 
studious  lad  of  fifteen.  Newspapers  and  periodicals  were  rapidly 
increasing  in  New  England,  and  these  conveyed  to  his  receptive 
young  mind  the  knowledge  of  the  vast  progress  of  the  greater  world 
outside  the  little  sphere  of  Lebanon,  and  he  soon  became  restless 
for  the  arrival  of  that  day  when  he  would  become  his  own  lord  and 
master  and  could  depart  from  his  paternal  home  to  go  out  into  the 
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world  to  make  a  name  for  himself.  At  last  this  day  came,  and 
although  his  father  offered  him  a  fine  farm  in  the  neighborhood, 
he  declined  it,  and  in  the  winter  of  1806-7  he  went  out  to  fight  the 
battles  with  the  world,  equipped  with  only  an  outfit  consisting  of  a 
horse  and  cutter,  a  barrel  of  cider  and  a  hundred  dollars  of  hard- 
earned  money.  He  went  northward  through  the  western  part  of 
Massachusetts  and  Vermont,  and  in  the  spring  of  1807  arrived  at 
the  little  village  of  Champlain,  N.  Y.,  which  had  a  farming  popula- 
tion of  about  a  thousand.  Naturally  he  sought  employment,  and  as 
farming  and  church-going  were  not  entirely  to  his  liking,  he  turned 
towards  teaching.  However,  he  had  no  difficulty  in  obtaining  a 
school,  coming  from  New  England  as  he  did,  where  even  at  that 
time  education  was  in  the  lead.  Here  in  this  little  town  he  success- 
fully taught  the  village  school  for  about  three  years,  but  again  be- 
coming restless  and  ambitious  for  greater  things  and  usefulness,  he 
turned  toward  the  study  of  medicine,  for  he  had  been  reading 
medical  works  during  these  years,  from  the  library  of  Dr.  Pomeroy, 
a  prominent  physician  and  surgeon  in  Burlington. 

In  the  fall  of  .1810  he  crossed  Lake  Champlain  to  St.  Albans, 
Vermont,  where  he  was  successful  in  obtaining  Dr.  Benjamin 
Chandler  as  his  preceptor,  a  most  prominent  physician  of  that  local- 
ity. He  was  taken  into  his  own  home  as  an  apprentice  and  a  fellow- 
pupil  of  his  son,  John,  who  was  reading  medicine  with  his  father, 
and  his  choice  was  a  wise  one,  if  a  tree  may  be  judged  by  its  fruits. 
After  tlie  diligent  completion  of  the  prescribed  two  years  of  his 
apprenticeship,  having  never  lost  an  opportunity  of  dissecting  an 
arm  or  performing  a  post-mortem,  he  was  granted  a  license  to 
practice  physic  and  surgery  by  the  Third  Medical  Society  of  the 
State  of  Vermont.  After  receiving  his  license,  he  remained  with 
his  preceptor  some  three  months  until  the  War  of  1812  was  declared, 
then  he  again  crossed  Lake  Champlain  to  Plattsburgh,  where  a  por- 
tion of  the  army  of  the  North,  under  General  Dearborn,  was  en- 
camped. Here  was  an  opportunity  for  him  not  only  to  be  patriotic 
but  to  put  into  immediate  practice  the  art  of  his  chosen  profession, 
so  he  at  once  presented  his  credentials  to  the  proper  authorities  and 
on  September  13th  was  promptly  received  into  the  army  as  sur- 
geon's mate  in  the  "Sixth  Regiment  Infantry  on  brevet  from  General 
Bloomfield."  On  December  2nd,  1812,  his  commission  was  issued 
by  President  Madison  and  on  December  12th  he  was  transferred  to 
the  Sixteenth  Infantry.  As  there  was  very  little  activity  on  the  part 
of  the  army  in  which  he  had  enlisted,  he  retired  from  dutv  on  Tan- 
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uary  1,  1813,  and  began  the  private  practice  of  medicine  in  Pitts- 
burgh. However,  a  little  later,  on  the  return  of  activities,  he  re- 
entered the  army  and  on  February  15th  was  transferred  again  to 
the  Sixth  Regiment.     Soon  that  division  of  the  army  moved  on  to 


FIG.  1 
William  Beaumont.   1785-1853. — From  Meyer. 

Sacketts  Harbor  and  here  he  administered  to  the  wants  of  the 
suffering  soldiers  and  endured  with  them  many  of  their  hardships. 
He  was  more  or  less  active  throughout  the  campaign  and  in  August. 
1814.  took  part  in  the  battle  of  Plattsburgh  under  General  Macomb, 
where  he  served  with  distinction.  A  few  months  later  the  war 
came  to  a  close,  and  in  March.  1815,  President  Madison,  through 
his  Secretary  of  War,  sent  forth  orders  that  the  army  be  reduced 
to  10,000  men  and  those  officers  be  retained  who  had  won  the 
highest  merits.  On  this  basis.  JJeaumont  was  retained  in  May,  1815. 
in  the  Sixth  Infantry,  while  hundreds  higher  in  rank  and  older  in 
service  were  dropped. 

There  being  little  opportunity  for  advancement  in  the  service, 
or  little  medical  experience  in  a  healthful  garrison,  his  ambition 
soon  led  him  to  resign,  and  returning  again  to  Plattsburgh  he  en- 
tered into  partnership  with  Dr.  G.  Senter.  another  army  surgeon, 
for  the  practice  of 'their  professions-  They  also  opened  a  general 
store  for  the  sale  of  drugs,  medicines,  groceries,  etc.  However, 
they  continued  in  partnership  only  a  short  time,  for  Dr.  Senter  soon 
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went  south  and  the  firm  then  became  known  as  lieaumont  & 
Wheelock.  After  conducting  this  store  for  about  a  year,  he  sold 
out  and  then  confined  himself  solely  to  the  practice  of  physic  and 
surgery.  Jn  1818  he  was  made  a  member  of  the  Clinton  County 
Medical  Society,  an  honorable  body,  founded  October  6,  1807,  by- 
eight  physicians  and  surgeons  of  Clinton  County.  On  April  6,  1819, 
he  was  commissioned  surgeon  of  the  Fifteenth  Regiment  of  the 
cavalry  of  the  New  York  militia  by  Governor  DeWitt  Clinton,  and 
about  December  1,  1819,  discontinued  his  practice  in  Plattsburgh. 
About  this  time*  or  a  little  earlier,  the  medical  corps  of  the  army 
were  being  reorganized,  and  his  friend  and  military  comrade,  Dr. 
Joseph  Lovell,  had  been  chosen  surgeon-general.  Through  him  he 
was  offered  a  $1,000  clerkship,  which  he  first  accepted  but  later  de- 
clined for  the  reason  probably  that  clerical  work  was  not  to  his 
liking.  On  March  18,  1820,  he  was  commissioned  by  President 
Monroe  as  post  surgeon  of  the  army,  to  take  rank,  however,  from 
December  4,  1819,  and  was  at  once  ordered  to  Fort  Mackinac  on  the 
northwestern  frontier,  where  he  was  to  report  once  more  to  General 
Macomb.  The  village  of  Mackinac,  in  which  was  located  the  fort, 
consisted  normally  of  some  500  inhabitants,  the  greater  part  of 
which  were  French  Canadians  and  half-breed  Indians,  whose  chief 
occupation  was  hunting,  fishing  and  trading  in  furs.  It  was  also 
the  headquarters  of  the  American  Fur  Company,  which  had  been 
established  a  few  years  before  by  John  Jacob  Astor.  Here  it  was. 
during  the  summer  months,  that  the  clerks,  traders  and  voyageurs, 
employed  by  the  fur  company,  assembled  and  spent  their  hard- 
earned  money  while  the  pelts  were  being  assorted  and  packed  for 
shipment.  The  Indians  from  the  north  also  brought  in  their  furs 
and  the  population  swelled  to  4,000  or  5,000  for  a  short  period.  It 
was  at  this  time  that  Beaumont  arrived,  greeted  by  this  shiftless 
and  roving  populace  and  by  the  whoops  and  fights  of  drunken 
Indians.  Fortunately,  he  had  permission  to  engage  in  private  prac- 
tice and  as  he  was  the  only  physician  in  the  village,  naturally  sur- 
gical material  was  abundant  at  this  season  of  the  year,  thus  offering 
him  rich  experiences.  However,  in  March,  1820,  he  returned  to 
Plattsburgh  on  furlough  and  was  married  to  Deborah  Green,  then  a 
beautiful  young  widow  of  that  town,  who  had  become  prominent  by 
administering  to  the  wants  of  the  injured  in  the  War  of  1812,  and  a 
woman  well  fitted  a^  a  helpmate  to  Beaumont.  He  returned  to 
Mackinac  with  his  bride,  where  she  became  the  matron  of  the 
hospital. 
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It  was  on  June  6.  1822,  when  the  population  of  this  little  village 
was  swelled  to  its  uppermost,  that  a  peculiar  accident  occurred, 
which  not  only  was  to  live  through  the  annals  of  medical  history, 
but  was  to  make  the  name  of  Beaumont  famous  for  ages  to  come. 
A  gun  was  accidentally  discharged,  and  a  young  Canadian  voy: 
ageur,  Alexis  St.  Martin,  of  about  nineteen  years  of  age,  fell,  with 
a  cavity  in  the  left  upper  abdomen  extending  through  the  stomach 
wall,  large  enough  to  admit  a  man's  fist.  Beaumont  was  summoned 
and  dressed  the  wound,  and  although  he  stated  that  the  man  could 


FIG.  2 

In  the  basement  of  this  house  Alexis  St.  Martin  was  wounded.  It  was  then  the 
retail  store  of  the  American  Fur  Company.  This  picture  shows  its  present  appearance, 
the  upper  part  of  the  old  structure  having  been  replaced  by  a  new  one.  It  stands  at  the 
foot  of  the  hill  on  which  is  the  fort,  -measures  20  by  40  feet,  and  was  entered  by  a  door 
behind  the  lattice  work. — From  Meyer  after  a  photograph  in  the  laboratory  of  compara- 
tive physiology  of  the  Harvard  Medical  School. 


not  live  thirty-six  hours,  yet  when  he  came  again  later  the  man  had 
so  improved  that  he  spoke  favorably  of  his  recovery,  and  as  soon 
as  he  was  able  had  him  removed  to  the  hospital  where  he  could 
better  treat  him  for  wounded  stomach — the  man  and  the  opportun- 
ity had  met.  This  treatment  extended  over  a  period  of  two  years, 
and  Beaumont's  bedside  notes  and  hospital  records  were  so  com- 
plete and  thorough  that  they  would  be  a  credit  to  any  of  our  modern 
hospitals  of  today.  It  has  been  said  that  no  efforts  were  ever  made 
by  Beaumont  to  close  the  wound,  but  that  he  purposely  kept  it  open 
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for  conducting  experiments  upon  the  stomach.  However,  this  is 
not  authentic,  for  when  other  methods  failed  he  suggested  incising 
the  lips  of  the  wound  and  bringing  them  together  with  sutures,  but 
Alexis  would  not  submit  himself  to  this  treatment  and  operation 
and  so  the  fistulous  opening  remained,  and  he  became  the  object  of 
curiosity  as  the  man  with  a  lid  on  his  stomach;  and  so  even  in  the 
primers  of  physiology  of  today  we  read  about  the  ambitious  Beau- 
mont and  the  man  of  curiosity.  In  1824  Beaumont  sent  a  complete 
report  of  this  case  to  Surgeon-General  Lovell  and  with  his  ap- 
proval it  was  published  in  the  Medical  Recorder  early  in  1825-  The 
Medical  Society  of  Michigan  Territory  was  the  first  to  recognize  it 
by  making  him  an  honorary  member  of  the  society.  It  was  early  in 
1825  that  he  conceived  the  idea  of  conducting  a  series  of  experi- 


FIG.   3 

The    one-story    frame    hospital    at    the    old    fort,    to    which    Alexis    was    removed,    and 
where  he  lay  during?  his  Ions  convalescence. — From  Meyer. 


ments  on  the  stomach  of  St.  Martin,  and  already  he  had  ascertained 
to  some  extent  the  length  of  time  necessary  for  the  digestion  of 
certain  foods  and  had  even  watched  the  process  of  digestion  itself 
through  the  fistulous  opening  where  the  particles  of  food  had  been 
introduced."  He  could  also  collect  the  gastric  fluids  which  frequently 
flowed  out  spontaneously  into  the  stomach  and  experiment  with  it. 
The  facilities  for  research  at  Mackinac  were  of  the  poorest  sort 
and  it  was  under  these  discouraging  conditions  that  he  commenced 
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his  investigations.  Hewever,  a  little  later,  he  was  transferred  to 
Fort  Niagara,  where  the  conditions  were  a  little  more  favorable  for 
the  experimentation,  which  continued  until  August,  when  they  sud- 
denly and  unexpectedly  terminated  with  the  disappearance  of  St. 
Martin.  All  attempts  to  locate  him  proved  fruitless  and  Beaumont 
became  broken  hearted  over  his  loss,  yet  he  consoled  himself  with  the 
fact  that  he  might  fall  into  the  hands  of  someone  more  capable  of 
working  out  the  problems  of  gastric  digestion  than  himself.     How- 


fig.  4 

Alexis  St.  Martin  at  the  age  of  81  years.  This  picture  shows  the  wound  in  the 
left  upper  abdomen  extending  into  the  stomach. — From  Meyer  after  a  photograph  pre- 
sented to  Sir  William  Osier. 

ever,  he  decided  to  give  to  the  world  the  results  of  the  few  experi- 
ments he  had  made,  and  although  they  were  incomplete  they  as- 
sured him  that  the  old  theories  of  maceration  and  putrefaction  were 
insufficient  to  explain  the  processes  that  he  had  observed,  and  that 
the  gastric  secretion  possessed  innate  solvent  powers. 

About  the  middle  of  the  year  1826,  when  the  Indians  became 
hostile  in  the  northwest,  Beaumont,  with  the  troops  from  Sacketts 
Harbor  and  Niagara  was  transferred  to  Fort  Howard  near  Green 
Bay,  and  a  little  later  he  joined  the  Fifth  Regiment  at  Fort  Craw- 
ford, both  in  Michigan  Territory,  and  here  the  prevailing  condi- 
tions were  similar  to  those  found  at  Mackinac.  Four  years  had  now 
elapsed  since  Alexis  took  his  sudden  departure  and  had  it  not  been 
for  certain  interested  members  of  the   fur  company,   St.   Martin's 


Patterson — William  Beaumont,  Pioneer  Physiologist     295 

case  would  have  been  lost  to  science.  He  was  found  living  in 
Canada,  had  married,  and  had  become  the  father  of  two  children 
and  was  working  with  difficulty  to  support  his  family-  Beaumont 
after  nearly  two  years,  and  with  the  assistance  of  the  officers  of 
the  fur  company,  finally  succeeded  at  a  great  expense  in  engaging 
his  services,  and  so  he  and  his  family  were  transported  from  lower 
Canada  to  Fort  Crawford,  Praire  du  Chien,  Upper  Mississippi,  a 
distance  of  nearly  two  thousand '  miles.  Beaumont,  without  any 
delay,  took  up  his  line  of  experimentation  on  the  stomach  of  St. 
Martin  exactly  where  he  had  left  it  four  years  before.  Here,  in 
this  isolated  military  post  3,000  miles  away,from  any  physiological 
laboratory,  with  no  laboratory  equipment  except  a  thermometer,  a 
few  open-mouth  vials  and  a  sand  bath,  he  conducted  a  series  of 
observations  on  digestion  which  has  not  been  excelled  even  under 
more  favorable  conditions  and  surroundings,  or  in  the  modern  physi- 
ological laboratories  of  the  present  day.  From  this  series  of  fifty-six 
experiments  he  fully  demonstrated  the  solvent  properties  of  the 
gastric  juice  and  that  its  operation  is  that  of  a  chemical  agent,  break- 
ing up  and  dissolving  the  heterogeneous  articles  submitted  to  its 
action,  to  a  uniform,  homogeneous  semi-fluid.  At  the  close  of  these 
experiments,  Alexis  with  his  family  returned  to  Canada,  but  this 
time  with  the  consent  of  his  benefactor,  for  Beaumont  felt  confident 
that  he  could  obtain  his  services  again  for  further  experimentation. 
In  fact,  he  felt  that  he  had  gone  about  as  far  as  he  could  without 
the  assistance  of  others,  and  he  determined  to  get  in  touch  with  men 
trained  in  chemical  investigations,  especially  in  physiological  chem- 
istry. 

On  May  23,  1831,  Beaumont  was  granted  a  furlough  of  one 
year  for  the  purpose  of  going  abroad  witli  Alexis  in  order  to  study 
some  of  the  insurmountable  problems  of  gastric  digestion  with  the 
European  scientists,  for  at  that  time  the  best  chemists,  in  fact,  the 
only  physiological  chemists  were  to  be  found  only  in  Europe.  How 
ever,  he  was  soon  to  be  disappointed,  for  this  special  order  was  re- 
called, due  probably  to  the  breaking  out  of  hostilities  which  led  up 
to  the  Black  Hawk  Indian  War.  He  was  transferred  with  the 
troops  to  Fort  Dearborn,  while  at  the  same  time  troops  were  being 
rushed  from  New  York  to  the  scene  of  battle,  but  these  troop- 
brought  with  them  a  worse  enemy,  that  of  Asiatic  cholera,  and  for 
the  first  time  in  the  history  of  the  United  States  the  disease  was 
introduced  there.  Tn  the  summer  of  1832  the  war  closed  and  Beau- 
mont returned  again  to  Fort  Crawford,  Praire  du  Chien.      He  had 
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had  wide  experience,  not  only  in  an  Indian  war,  but  in  Asiatic 
cholera  and  intermittant  fever  as  well.  Although  the  malarian  para- 
site was  undiscovered,  yet  he  showed  by  his  notes  that  he  had  a 
clear  insight  into  some  of  the  causative  factors  of  malaria.  On 
August  22nd,  with  the  cholera  epidemic  under  control,  he  was  given 
leave  of  absence  of  six  months  with  permission  to  visit  Europe,  and 
immediately  took  his  departure  from  the  northwest  to  Pittsburgh- 
Here  Alexis,  true  to  his  promise,  at  least  once,  met  Beaumont  and 
on  October  16,  1832,  a  legal  contract  was  drawn  up  between  the  two 
parties,  the  like  of  which  has  never  been  duplicated  in  the  history 
of  the  world,  whereby  the  said  Alexis  for  the  consideration  men- 
tioned, shall  for  a  period  of  one  year  serve,  abide  and  continue  with 
the  said  Beaumont  wherever  he  may  travel  or  reside  in  any  part  of 
the  world,  etc.  Furthermore,  that  he,  the  said  Alexis,  shall  submit 
himself  to  physiological  or  medical  experiments  as  he,  the  said  Beau- 
mont, may  direct  or  cause  to  be  made  on  the  stomach  of  him,  etc. 
He  now  proceeded  with  Alexis  to  Washington  and  for  some  reason 
gave  up  his  intended  trip  abroad  and  devoted  his  time  to  the  study 
of  literature  on  the  physiology  of  digestion.  In  order  to  lighten 
Beaumont's  burden  financially,  Alexis  was  made  sergeant  of  a  de- 
tachment of  orderlies  in  the  War  Department  at  Washington, 
through  the  Surgeon-General,  and  Beaumont  began  his  third  set  of 
experiments  of  116,  which  lasted  from  December  1,  1832,  to  March 
1,  1833.  He  studied  the  temperature  of  the  stomach  under  differ- 
ent conditions ;  he  convinced  himself  by  the  sense  of  taste  that 
Prout  was  correct  in  maintaining  that  the  main  acidity  of  the  gas- 
tric juice  was  due  to  hydrochloric  acid;  he  attempted  to  imitate  the 
gastric  juice  with  solutions  of  muriatic  and  acetic  acids ;  he  found 
that  when  disease  affects  the  coats  of  the  stomach  and  the  tongue, 
that  digestion  is  protracted ;  he  found  that  the  sense  of  hunger  re- 
sided in  the  stomach  and  that  it  was  as  well  allayed  by  putting  the 
food  directly  into  it  as  when  it  passed  in  the  usual  way  via  mouth 
and  esophagus,  but  "there  is  no  indication  that  Alexis  was  ever  sat- 
isfied to  receive  his  whisky  in  this  manner,  but  took  the  position 
that  this  was  orfe  appetite  which  could  not  be  appeased  by  pouring  it 
through  the  opening  in  the  stomach" ;  he  found  that  the  sense  of 
taste  stimulated  the  flow  of  gastric  juice;  he  proved  that  the  gastric 
juice  was  formed  by  the  walls  of  the  stomach,  by  actually  watching 
with  the  aid  of  a  hand  lens  the  collection  of  the  juice  at  the  gland 
orifices  in  the  mucous  membrane;  he  showed  that  this  juice  was 
formed  through   contact  of   food  materials   with   the   wall   of   the 
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stomach,  and  that  foreign  bodies,  not  foods,  did  not  supply  an  ade- 
quate stimulus  for  the  secretion  of  gastric  juice;  he  settled  con- 
clusively the  question  as  to  the  nature  of  gastric  digestion  in  man 
by  proving  it  to  be  purely  a  chemical,  rather  than  a  mechanical  i  r 
so-called  vital  process;  he  made  extended  observations  on  the  time 
required  for  the  completion  of  the  gastric  digestion  of  different 
diets ;  he  obtained  presumptive  evidence  of  the  existence  of  another 
digestive  principle  beside  the  acid  in  the  gastric  juice;  he  frequently 
found  bile  (which  we  now  know  is  usually  accompanied  by  pan- 
creatic juice)  in  the  stomach  some  time  after  it  had  been  empty  of 
food,  as  well  as  after  the  ingestion  of  a  meal  rich  in  fats ;  he  < (It- 
served  that  the  emptying  of  the  stomach  begins  very  early  in  the 
process  of  digestion,  and  that  toward  the  close  of  digestion  it  is 
accelerated,  and  for  this  reason  it  may  be  inferred  that  he  regarded 
the  acid  of  the  gastric  juice  as  one  of  the  factors  controlling  the 
pyloric  orifice,  for  he  says:  "That  toward  the  latter  stages  of 
chymification,  it  (the  chyme)  becomes  more  acid  and  stimulating, 
and  passes  more  rapidly  from  the  stomach'' ;  he  confirmed  the  ob- 
servations of  Magendie  in  showing  that  when  the  stomach  is  empty, 
noises  caused  by  the  motion  of  air  in  it  almost  always  occur,  thus 
laying  the  foundation  for  the  recent  conclusive  demonstrations  of 
the  hunger  contractions  of  the  stomach ;  he  showed  that  anger  and 
impatience  interrupted  the  progress  of  digestion,  and  by  the  use  of 
the  stem  of  a  thermometer  he  followed  the  gastric  movements 
which  were  probably  incited  by  irritation  of  the  pyloric  region  of 
the  stomach.  This  brief  list  of  facts  can  convey  only  a  very  in- 
adequate conception  of  what  Beaumont  actually  succeeded  in  ac- 
complishing, for  as  an  investigator  his  fame  is  limited  only  by  the 
bounds  of  civilization.  It  is  also  interesting  to  note  that  in  many 
of  these  experiments  on  artificial  digestion  in  which  body  tempera- 
ture was  wished,  Alexis  was  made  to  carry  vials  by  the  hour  in  the 
axilla,  with  the  evident  idea  that  there  were  certain  forces  in  animal 
heat  which  could  not  be  duplicated  on  a  water  bath.  While  in  the 
midst  of  these  researches,  he  called  to  his  aid  two  of  America- 
leading  scientists,  Robley  Dunglison,  Professor  of  Physiology  in  the 
Medical  Department  of  .the  University  of  Virginia,  and  Benjamin 
Silliman,  Sr.,  Professor  of  Chemistry  in  Yale  University. 

What  Beaumont  most  desired  was  a  chemical  analysis  of  the 
solvent  ingredients  of  the  gastric  juice,  which  up  to  that  time  had 
baffled  all  chemists.  This  was  Professor  Dunglison's  task  and 
while  he  was  able  to  separate  out  certain  constituents  of  the  gastric 
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juice,  yet  there  remained  certain  unknown  constituents  which  he 
thought  might  never  be  accurately  determined.  Beaumont  now- 
called  upon  Professor  Benjamin  Silliman,  Sr.,  of  Yale  University, 
and  through  him  he  was  placed  in  touch  with  Professor  Jacob 
Berzelius,  of  Stockholm,  Sweden,  and  a  bottle  of  gastric  juice, 
together  with  a  history  of  the  case,  was  forwarded  to  him  for 
analysis. 

In  the  meantime  Beaumont  was  ordered  to  New  York  City, 
his  furlough  having  expired,  and  here  he  probably  thought  he 
would  be  able  to  gain  additional  knowledge  from  the  scientists  of 
that  city-  Alexis  was  granted  a  furlough  of  three  months  so  that 
he  might  be  with  his  preceptor  in  Xew  York,  but  owing  to  some 
delay  this  never  came  about  and  later  when  Beaumont  went  to 
Plattsburgh  as  -a  recruiting  officer  he  found  Alexis  awaiting  him 
there.  His  furlough  had  expired  and  in  order  to  keep  him  on  the 
government  rolls  it  was  necessary  to  transfer  him  from  the  detach- 
ment of  orderlies  at  AYashington  to  some  other  post,  and  so  he  was 
transferred  and  considered  as  on  duty  with  Beaumont,  and  subject 
to  his  orders.  However,  he  soon  took  temporary  leave  to  Canada 
on  account  of  the  death  of  one  of  his  children,  and  Beaumont  began 
compiling  his  notes  and  experiments  for  the  publication  of  his  book. 
On  the  return  of  Alexia  he  conducted  a  fourth  series  of  experiments. 
62  in  number,  from  July  9th  to  November  1st.  which  were  devoted 
chiefly  to  the  time  oi  digestion  of  different  articles  of  diet.  The 
name  of  Beaumont  connected  with  gastric  digestion  was  already 
becoming  widespread,  and  on  March  6.  1833.  he  was  granted  the 
honorary  degree  of  Doctor  of  Medicine  (  Doctorem  in  Arte  Medici  i 
by  the  Columbian  College  of  Washington,  D.  C.  and  a  little  later 
was  made  an  honorary  member  of  the  Connecticut  Medical  Society. 
When  the  results  of  the  chemical  analysis  of  Berzelius  arrived,  on 
which  he  had  laid  so  much  hope,  they  were  most  unsatisfactory  and 
incomplete,  and  added  practically  nothing  to  the  knowledge  he  al- 
ready possessed.  After  eleven  years  of  ardent  labor  and  untiring 
study,  Beaumont  had  conducted  in  the  four  series  238  experiments 
and  in  1833  the  first  edition  of  his  book  appeared,  printed  by  F.  P. 
Allen,  of  Plattsburgh,  and  entitled  "Experiments  and  Observations 
on  the  (  iastric  Juice  and  the  Physiology  of  Digestion,"  a  book  which 
today  is  a  prize  on  the  shelves  of  any  library.  This  work  is  an 
octavo  volume  of  280  pages  and  is  divided  into  two  main  divisions  ; 
first,  the  preliminary  observation-  on  the  general  physiology  of  di- 
gestion in   seven   sections:     Section   I.  of  Ailment:   Section   II.  of 
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Hunger  and  Thirst;  Section  J I  J.  of  Satisfaction  and  Satiety;  Sec- 
tion IV,  of  Mastication,  Tnsalivation  and  Deglutition;  Section  V,  of 
Digestion  by  the  Gastric  Juice;  Section  VI,  of  the  Appearance  of 
the  Villous  Coat,  and  of  the  Motions  of  the  Stomach;  Section  VII, 
of  Chylification  and  Uses  of  the  Bile  and  Pancreatic  Juice.  The 
greater  portion  of  the  book  is  occupied  by  the  larger  section  of  the 
detailed  account  of  the  four  series  of  experiments  and  observations. 
The  work  concludes  with  a  series  of  51  inferences  from  the  fore- 
going experiments  and  observations-  It  also  contains  three  enlarged 
engravings  of  the  fistulous  opening  into  the  stomach  of  St.  Martin. 
Up  to  this  time  the  knowledge  of  digestion  was  of  a  most  meager 


FIG.   5 

This  picture  represents  the  appearance  of  the  aperture  with  the  valve  depressed. 
By  pushing  this  valve-like  flap  aside  which  had  developed  over  the  opening  in  the  course 
of  time,  Beaumont  was  able  to  make  his  observations  and  experiments  on  the  stomach 
of  St.  Martin. — From  a  wood  cut  in  the  original  edition  of  "Beaumont's  Experi- 
ments,"  1883. 

sort.  The  experiments  of  Reaumur  on  buzzards  and  Stevens  on 
human  beings  during  the  middle  and  latter  part  of  the  eighteenth 
century  had  simply  revealed  that  there  was  a  process  of  solution  in 
the  stomach,  as  shown  by  the  tact  that  substances  contained  in  per- 
forated tubes  and  balls  when  swallowed  were  dissolved  out  anil 
liberated.  Spallanzani  in  1783  proved  the  real  solvent  powers  of 
the  gastric  juice  within  and  without  the  body  by  means  of  fluid  ob 
tained  by  the  swallowing  of  sponges  attached  to  strings.  He  gave 
the  fluid  the  name  of  gastric  juice,  and  established  the  theory  of  its 
chemical  powers.  Werner,  Hunter  and  others  showed  the  gastric 
juice  to  have  an  acid  reaction,  but  it  remained  for  1'rout,  in  1S_M. 
to  determine  that  the  acidity  was  due  to  free  hydrochloric  acid. 
These  investigators  had  established  the  theory  of  chemical  solution 
on  a  sound  basis,  but  still  much  uncertainty  existed  as  to  the  phe- 
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nomena  occurring  during  digestion  in  the  stomach,  the  precise  mode 
of  action  of  the  juice,  the  nature  of  the  juice  itself  and  its  action 
outside  the  body.  On  all  these  points  the  observations  of  Beaumont 
brought  clearness  and  light  out  of  the  darkness.  To  appreciate  the 
value  of  Beaumont's  studies  it  is  only  necessary  to  refer  briefly  to 
our  knowledge  of  the  physiology  of  digestion  in  the  year  previous 
to  the  publication  of  his  book  in  1833.  "The  Work  on  Human 
Physiology,"  by  Dunglison,  a  man  of  wide  learning  and  thoroughly 
informed  in  the  literature  of  the  subject,  will  give  us  a  good  illus- 
tration. The  five  or  six  old  theories  of  stomach  digestion,  con- 
coction, putrefaction,  trituration,  fermentation  and  maceration,  are 
all  discussed,  and  Wm.  Hunter's  pithy  remark  is  quoted,  "Some 
physiologists  will  have  it  that  the  stomach  is  a  mill,  others,  that  it  is 
a.  fermenting  vat,  others,  again,  that  it  is  a  stew-pan;  but,  in  my 
view  of  the  matter  it  is  neither  a  mill,  a  fermenting  vat  nor  a  stew- 
pan;  but  a  stomach,  gentlemen,  a  stomach."  If  now  we  compare 
the  work  of  Beaumont  with  those  of  recent  workers  on  physiology 
of  digestion,  we  will  find  that  he  anticipated  some  of  their  best 
results,  notably  the  researches  of  Pavlow  on  the  work  of  the  di- 
gestive glands,  Cannon  on  the  mechanics  of  digestion,  Carlson  on  the 
genesis  of  the  gastric  hunger  contractions-  To  quote  the  words  of 
Yaughan,  "he  made  such  an  exact  study  of  the  physical  and  chemical 
natures  of  the  gastric  juice  that  with  the  exception  of  the  discovery 
of  pepsin,  the  closest  research  of  modern  times  has  added  but  little 
to  the  work  done  by  him." 

The  contract  between  Beaumont  and  Alexis  had  expired  and  a 
new  one  had  been  executed,  this  time  for  a  period  of  two  years, 
beginning  November  7,  1833,  for  a  consideration  of  $400,  to  be  paid 
in  installments.  For  some  time  Beaumont  had  conceived  the  idea 
of  asking  aid  of  the  Government  to  reimburse  him  for  the  expense 
already  incurred  and  to  enable  him  to  continue  his  experiments  on 
Alexis  abroad  or  elsewhere,  and  after  receiving  encouragement  from 
his  friends,  he  finally  made  application  to  the  Twenty-third  Con- 
gress for  this  reimbursement.  However,  due  to  the  non-scientific 
attitude  and  a  proper  lack  of  appreciation  of  the  work  by  members 
of  Congress,  the  bill  was  lost  by  a  vote  of  129  to  56.  This  naturally 
was  a  great  disappointment  to  Beaumont  and  his  friends,  but  when 
the  Twenty- fourth  Congress  convened  he  was  on  the  field  again 
with  a  new  application,  but  this  time  he  simply  asked  for  compensa- 
tion for  the  services  that  he  had  rendered  Alexis,  and  the  bill  was 
■■pigeonholed."     Although   Beaumont   had   not   been   successful   in 
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obtaining  a  publisher  for  his  book  in  London  and  was  more  or  less 
disappointed  with  its  recognition  at  home,  yet  he  had  become  an 
international  character.  Reviews  were  to  be  found  in  a  number 
of  foreign  journals,  for  his  book  had  attracted  the  attention  of  the 
scientific  world.  Still  more  important,  and  during  the  next  year 
after  the  appearance  of  the  American  edition,  it  was  translated  into 
German  under  the  title  "New  Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of  Digestion,  Conducted  in  a  Most 
Remarkable  Manner  in  the  Course  of  Seven  Years,  Upon  One  and 
the  Same  Subject,''  and  in  1838  an  edition  was  issued  in  Scotland 
by  Doctor  Andrew  Combe.  More  extensive  reviews  of  the  experi- 
ments quickly  appeared  in  the  scientific  journals,  and  after  an  un- 
usually brief  period  for  that  era  the  new  additions  to  the  knowledge 
of  digestion  were  incorporated  in  the  hand-books  and  text-books  of 
physiology  and  medicine. 

In  the  early  part  of  the  year  1834,  Beaumont  was  sent  on  a  tour 
of  inspection  of  the  hospitals  to  Forts  Trumbull,  Walcott,  Preble, 
Constitution,  Sullivan  and  Hancock  Barracks,  and  it  is  interesting  to 
note  that  the  ideas  which  he  embodied  in  his  report  to  the  Surgeon- 
General  were  a  half  century  ahead  of  their  time  and  compare  very 
favorably  with  modern  ideas.  Upon  his  return,  Beaumont  n  ade  a 
short  trip  with  Alexis  to  the  medical  centers  of  the  Atlantic  sea- 
board, where  he  exhibited  him  before  medical  societies,  probably  in 
the  hope  of  gaining  scientific  assistance,  but  the  suggestions  he  re- 
ceived in  only  rare  instances  bore  fruit.  Alexis  was  then  permitted 
to  make  a  short  visit  to  Canada  and  promised  to  meet  him  in 
Plattsburgh  by  June  15th  to  go  with  him  to  his  new  post  at  Jefferson 
Barracks,  twelve  miles  south  of  St.  Louis.  When  the  time  arrived, 
Alexis  failed  to  meet  him  and  Beaumont,  disappointed  again,  pro- 
ceeded alone  to  Jefferson  Barracks-  After  remaining  at  this  post 
during  the  summer  and  fall  of  1834  he  was  transferred  after  a  three 
months  leave  of  absence  to  Plattsburgh  and  Washington  to  the 
arsenal  at  St.  Louis,  where  accompanied  by  his  family  he  arrived  on 
August  1,  1835.  Here  he  was  granted  the  privilege  of  engaging  in 
private  practice  and  within  a  year  after  opening  his  office  he  had  a 
very  large  and  lucrative  practice.  About  this  time  he  was  offered 
the  chair  of  surgery  in  the  new  Medical  Department  of  the  St. 
Louis  University,  it  being  the  first  medical  department  established 
west  of  the  Mississippi,  and  although  he  was  not  eager  to  accept  it 
at  first,  he  later  reconsidered  it  and  accepted  the  chair  temporarily, 
although  for  some  reason  the  university  was  not  opened  for  several 
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years  thereafter;  neither  is  there  any  evidence  that  he  ever  delivered 
any  lectures  after  the  medical  department  was  opened.  During  the 
meantime,  Beaumont's  old  friend.  Surgeon-General  Lovell,  had  died 
and  Dr.  Thomas  Lawson  had  been  appointed  his  successor.  How- 
ever, friction  soon  arose  between  Beaumont  and  the  new  Surgeon- 
General  and  on  November  15,  1839.  he  was  ordered  by  him  to  Fort 
Brooks.  Florida.  On  the  receipt  of  this  order,  Beaumont  tendered 
his  conditional  resignation,  providing  the  department  still  insisted  on 
his  going  to  Florida,  and  on  December  31.  1839.  his  resignation  was 
accepted.  Thus  closed  the  brilliant  and  glorious  military  career  of 
this  man.  of  more  than  twenty-five  years.  Beaumont  now  pur- 
chased a  country  home  and  on  entering  private  life  he  went  into 
partnership  with  a  young  doctor  by  the  name  of  Sykes,  in  March. 

1839.  in  order  to  relieve  himself  of  his  increasing  labors.  However, 
after  two  years  the  partnership  was  dissolved,  due  to  a  disagree- 
ment. He  then  went  into  partnership  with  Dr.  George  Johnson, 
but  here  again  after  several  years  disagreement  came  and  a  dissolu- 
tion. Soon  after  his  arrival  at  St.  Louis  he  became  a  member  of 
the  Medical  Society  of  Missouri  and  also  served  as  its  president  in 

1840,  but  it  appears  that  his  administration  was  not  entirely  a  suc- 
cessful one.  In  May.  1847.  a  new  edition  of  his  work  appeared, 
revised  by  his  cousin,  Dr.  Samuel  Beaumont,  of  Plattsburgh,  N.  Y. 

During  all  these  years  Beaumont  had  not  lost  interest  in  St. 
Martin,  for  he  was  continually  on  the  lookout  for  him  always, 
hoping  that  he  might  continue  with  more  experiments  on  the  gastric 
fluid.  English  scientist^  as  well  as  others  in  America  were  also 
after  Alexis.  He  was  ever  disappointing  and  evading  his  benefac- 
tor ;  going  oft  on  sprees  and  always  demanding  money  ;  never  to  be 
relied  upon;  and  his  general  attitude  and  disposition  is  well  ex- 
pressed in  an  extract  from  one  of  his  letters  to  Beaumont  after  dis- 
appointing him  : 

"This's  just  a  snatch  of  Monsieur's  ways. 
Thus  go's  he  on  in  tricks  and  lies. 
And  thinks  to  get  well  paid  for  it." 

Beaumont  even  went  so  far  as  to  send  his  son  into  Canada  to 
obtain  Alexis  in  May.  1846.  but  he  would  not  consent  to  leave,  al- 
though living  in  almost  poverty,  and  so  here  came  another  great 
disappointment.  In  the  latter  part  of  the  year  1850  Alexis,  in  the 
depths  of  poverty,  Anally  consented  to  leave  Can'ada  and  come  once 
more  to  his  benefactor,  but  after  starting  on  his  journey  he   fell. 
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sick  and  returned  home,  after  which  all  attempts  to  persuade  him 
to  leave  again  were  of  no  avail,  and  Beaumont's  wishes  were  never 
fulfilled.  On  April  25,  1853,  Beaumont  died  of  an  intractable  fever. 
His  wife  survived  him  by  many  years  and  died  on  January  23,  1870. 
Alexis  survived  him  many  years  and  died  in  abject  poverty  at  St. 
Thomas  de  Joliette,  on  June  24,  1880,  and  was  buried  in  the  ceme- 
tery of  the  parish,  where  the  last  sacraments  of  the  Catholic  Church 
were  ministered  to  him.  The  family  resisted  all  requests — most 
pressing  as  they  were — on  the  part  of  the  members  of  the  medical 
profession  for  an  autopsy,  and  also  kept  the  body  at  home  much 
longer  than  usual  and  during  a  hot  spell  of  weather,  so  as  to  allow 
decomposition  to  set  in  and  baffle,  as  they  thought,  the  doctors  of 
the  surrounding  country,  and  others.  In  fact,  the  body  reached  such 
an  advanced  stage  of  decomposition  that  it  could  not  be  admitted 
into  the  church  on  the  day  of  the  funeral,  but  had  to  be  left  outside 
during  the  funeral  service.  They  had  also  the  grave  dug  eight 
feet  below  the  surface  of  the  ground  in  order  to  prevent  any  at- 
tempt at  a  resurrection.  St.  Martin  was  at  the  ripe  age  of  83  when 
he  died,  and  like  some  other  unfortunates  of  later  days,  it  is  re- 
ported that  he  traveled  at  times  from  medical  school  to  medical 
school  exhibiting  himself  before  medical  students  for  the  collection 
of  small  sums  of  money. 

The  value  of  Beaumont's  observations  can  only  be  fully  realized 
by  reading  his  book  and  examining  his  manuscripts  and  letters,  for 
there  had  been  other  instances  of  artificial  gastric  fistula  in  man 
which  had  been  made  the  subject  of  experimental  study,  but  the 
case  of  St.  Martin  stands  out  from  all  others  on  account  of  the 
ability  and  care  with  which  the  experiments  were  conducted.  The 
true  test  of  the  value  of  any  contribution  to  science,  however,  is 
time,  and  Beaumont  himself  evidently  believed  this,  for  he  says : 
"My  opinions  may  be  added  to,  denied  or  approved,  according  as 
they  conflict  or  agree  with  the  opinion  of  each  individual  who  may 
read  them;  but  their  worth  will  be  best  determined  by  the  founda- 
tion on  which  they  rest — the  incontrovertible  facts."  When,  there- 
fore, after  a  lapse  of  seventy  years  an  authority  like  Osier  charac- 
terizes him  as  "the  pioneer  physiologist  of  America,  the  first  to  make 
an  important  and  enduring  contribution  to  this  science,"  we  may 
rest  assured  that  Beaumont's  contemporaries  did  not  misjudge  the 
quality  of  his  work. 

The  memory  of  William  Beaumont  is  cherished  by  members 
of  the  medical  profession  and  held  sacred  by  scholars  <>f  physiology. 
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In  1900  the  L'pper  Peninsular  and  Michigan  State  medical  societies 
erected  a  monument  to  his  memory  near  the  old  quarters  of  the 
ofricers  at  Fort  Mackinac,  bearing  the  inscription,  "Near  this  spot 
Dr.  William  Beaumont,  U.  S.  A.,  made  those  experiments  upon  St. 
Martin  which  brought  fame  to  himself  and  honor  to  American 
medicine.'' 

Tn  1915  at  the  exercises  held  in  commemoration  of  William 
Beaumont  on  the  occasion  of  the  presentation  of  his  manuscripts 
and  letters,  given  by  his  granddaughter,  Miss  L.  Beaumont  Irwin 
to  Washington  University  Medical  School  at  St.  Louis,  a  room,  in 
one  of  the  new  medical  buildings  which  were  dedicated  at  that  time, 
has  been  permanently  assigned  for  their  preservation  to  perpetuate 
the  splendid  work  of  their  author  and  the  generous  donor's  name. 
These  monuments  of  intelligent  industry  are  therefore  available  in 
the  original,  for  the  inspiration  of  all  who  are  entitled  to  their  use. 
They  will  be  visible  to  thousands  of  interested  visitors  and  spec- 
tators and  occasionally  they  will  kindle  aspirations  in  future  physi- 
cians and  scholars. 

A  modest  marble  slab  only  marks  the  resting  place  of  William 
Beaumont  in  the  beautiful  Bellefountaine  Cemetery  in  the  city  of 
St.  Louis,  but  the  greatest  memoriam  of  this  pioneer  physiologist 
is  the  monument  of  his  achievements,  for  in  this  notable  personage 
there  is  revealed  a  conception  of  historic  method,  upon  which  all  the 
scientific  achievement  of  a  later  age  rests  as  its  basis.  From  his 
day  of  dawn,  it  may  be  clearly  assumed  that  he  had  been  devotedly, 

"Nourishing  a  youth  sublime, 
With  the  fairy  tales  of  science, 
And  the  long  results  of  time." 
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DOUBLE  RECURRENT  AND  BILATERAL  TUBAL 

PREGNANCIES— AN  ANALYSIS  OF  89  CASES 

REPORTED  IN  THE  LITERATURE  AND 

THREE  UNPUBLISHED  PERSONAL 

CASES 

By  Aime  Paul  Heineck,  M.  D. 

CHICAGO,    ILLDNOIS 

Extra-uterine  pregnancy  is  one  of  the  most  important  maladies 
of  the  child-bearing  period.  It  occurs  in  all  races,  appears  to  be 
less  frequent  in  the  colored — 4  negresses  in  169  cases.  The  condi- 
tion though  more  frequently  recognized  than  heretofore  is,  never- 
theless, too  often  overlooked,  misdiagnosed  and,  therefore,  mis- 
treated. The  safety  with  which  the  abdomen  is  now  opened  affords 
opportunity  for  the  recognition,  study  and  relief  of  many  conditions 
which  previously  escaped  detection.  A  more  complete  understand- 
ing of  tubal  gestation  will  lead  to  the  saving  of  lives  and  to  the 
prevention  of  invalidism. 

Tubal  gestation  is  by  far  the  most  common  variety  of  ectopic 
pregnancy.  It  is  single,  double,  or  multiple ;  unilateral  or  bilateral. 
It  may  be  a  woman's  first  and  last  conception*  it  may  be  preceded 
by  a  long  period  of  infertility;  it  may  end  a  woman's  child-bearing 
career;  it  may  make  future  pregnancies  impossible;  it  may  precede 
or  follow  a  normal  pregnancy  or  pregnancies.  It  has  preceded  and 
has  followed  uterine  abortions.  Tubal  pregnancies  may  co-exist 
with  a  uterine  pregnancy.  It  can  occur  in  the  absence  of  other 
pathological  states  of  the  pelvic  or  other  organs.  Its  occurrence  in 
one  tube  does  not  protect  against  its  occurrence  in  the  opposite  tube, 
does  not  absolutely  protect  against  its  recurrence  in  the  same  tube. 

Double  and  recurrent  tubal  pregnancies  have  not  received  ade- 
quate study  and  consideration.  To  facilitate  the  task  of  future 
investigators,  I  have  collected,  studied  and  analyzed  all  cases  of 
double  and  bilateral  tubal  pregnancies  reported  with  sufficient  data 
in  the  English,  French  and  German  literature  from  1908  to  1916, 
inclusive.  Only  original  reports  of  cases  in  which  the  diagnosis 
was  verified  at  operation  were  considered.  The  statements  made 
in  this  article  are  entirely  based  either  on  these  reported  cases  or  on 
our  unpublished  personal  cases. 
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Double  tubal  pregnancies  are  almost  invariably  bilateral;  ex- 
ceptionally unilateral. 

Double  and  bilateral  tubal  pregnancies  are  either  simultaneous 
or  recurrent.  If  simultaneous,  both  conceptions  begin  at  or  about 
the  same  time ;  both  gestations  may  develop,  or  one  may  be  in- 
terrupted and  the  other  continue.  Usually,  the  two  foetal  cysts 
differ  in  size  and  density.  Twenty-nine  of  the  double  tubal  preg- 
nancies herein  considered  belong  to  the  simultaneous  group.  One 
double  tubal  gestation  occurred  in  a  nullipara  41  years  old,  another 
in  a  multipara  45  years  of  age.  The  other  simultaneous  cases  in 
which  the  age  was  recorded,  tabulated  as  follows : 

From  20  to  24  years,  inclusive 3  cases,  10.34% 

From  25  to  29  years,  inclusive 11  cases,  37.93% 

From  30  to  34  years,  inclusive 7  cases,  24.13% 

From  35  to  39  years,  inclusive 4  cases,  13.79% 

As  previously  stated,  the  recurrent  type  is  by  far  the  most 
frequent  (63  cases).  Almost  always,  the  recurrence  is  in  the 
opposite  tube.  Recurrence  of  gestation  in  the  same  tube-  is  a 
rarity. 

The  ages  of  the  patients  at  the  time  of  the  second  tubal  gesta- 
tion and  percentage  incidence  as  to  age  is  shown  by  the  following 
table : 

From  20  to  24  years,  inclusive 3  cases,    4.76% 

From  25  to  29  years,  inclusive 20  cases,  31.74% 

From  30  to  34  years,  inclusive.. 20  cases,  31.74% 

From  35  to  39  years,  inclusive 7  cases,  11.11% 

Comparison  of  the  two  previous  tables  with  the  following 
reveals  that  the  age  incidence  of  tubal  gestation  is  not  the  same  as 
that  of  uterine  gestation  : 

Normal  births  in  Chicago,  based  on 
3,600  cases  (Redfield). 

From  20  to  24  years 31.95% 

From  25  to  29  years 29.72% 

From  30  to  34  years 18.64% 

From  ^?  to  39  years 10.14', 

Double  and  bilateral  tubal  pregnancies  can  occur  at  any  period 
of  the  child-bearing  age.     We  do  not  know  how  often  tubal  preg- 
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nancy  recurs ;  we  do  not  know  why  it  occurs.  Authors  are  not 
agreed  as  to  the  frequency  of  recurrence.  The  frequency  of  re- 
currence in  the  practice  of  various  clinicians  is  shown  by  the  follow- 
ing table : 

Hunner 31  cases  of  tubal  gestation,  2  recurred 

Madlener 63  cases  of  tubal  gestation,  3  recurred 

Heineck 70  cases  of  tubal  gestation,  3  recurred 

Lothrop 83  cases  of  tubal  gestation,  3  recurred 

Rosenstein 100  cases  of  tubal  gestation,  6  recurred 

Horrman 101  cases  of  tubal  gestation,  5  recurred 

Wertheim 120  cases  of  tubal  gestation,  7  or  8  recurred 

Finsterer 133  cases  of  tubal  gestation,  9  recurred 

One  ectopic  pregnancy  is  not  necessarily  followed  by  another 
ectopic  pregnancy.  Normal  pregnancies  may  be  sandwiched  in 
between  two  extra-uterine  gestations. 

Months,  or  even  years,  may  elapse  between  the  incidence  of 
pregnancy  in  one  tube  and  the  lodgment  of  an  impregnated  ovum 
in  the  opposite  tube.  Some  authors  reckoned  the  time  interval 
either  between  the  inception  of  the  two  abnormal  pregnancies  or 
between  the  two  operations  performed  for  their  relief.  The  latter 
method  is  basically  faulty. 

In  our  collected  cases,  the  interval  between  the  two  tubal  ges- 
tations varied  from  three  months  to  nine  years;  in  21  cases,  tubal 
gestation  recurred  within  one  year;  in  12,  within  three  years.  In 
some  cases  the  time  interval  between  the  two  tubal  gestations  was 
four  years,  five  years,  seven  years  and  seven  months ;  in  others,  the 
time  interval  was  not  definitely  stated. 

Double,  recurrent  and  bilateral  tubal  pregnancies  occurred  in 
women  who  have  never  borne  living  children.  Tubal  pregnancy 
has  recurred  in  women  who  have  borne  one  living  child,  two  chil- 
dren; three  children,  four  children,  five  children  and  six  children. 

Double,  recurrent  and  bilateral  tubal  pregnancies  like  other 
varieties  of  ectopic  gestation  not  infrequently  occur  in  women  who 
though  frequently  exposed  to  pregnancy  have  remained  sterile.  In 
many  cases,  a  long  period  of  sterility  precedes  double,  or  intervenes 
between  two  tubal  gestations. 

The  cause  of  tubal  pregnancy,  whether  single,  double  or  recur- 
rent, is  not  definitely  known.  Many  hypotheses  have  been  advanced, 
some  very  plausible,  none  of  universal  application.     No  causative 
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factor  present  in  every  case  has  been  demonstrated.  Xot  un- 
commonly, coexisting  pathological  states  are  found.  Are  these 
pathological  states  coincidental  or  etiologic  factors  ? 

With  the  data  at  hand,  a  positive  answer  is  not  possible.  The 
problem  calling  for  solution  is,  why  does  the  impregnated  ovum  fail 
to  find  its  way  into  the  uterus. 

Inflammatory  and  other  degenerative  changes  of  the  tubal  wall 
do  not  possess  the  important  etiological  role  formerly  attributed  to 
them.  Though  all  conditions  that  obstruct,  delay  or  hinder  the 
progress  of  the  impregnated  ovum  to  the  uterus  favor  the  occur- 
rence of  ectopic  gestation,  still  many  cases  occur  in  which  the  ex- 
isting tubal  gestation  excepted  there  is  a  total  absence  of  patho- 
logical tubal  or  ovarian  changes,  congenital  or  acquired.  Actual 
examination  at  time  of  operation  has  firmly  established  the  fact 
that  an  inflammatory  condition  is  not  present  in  all  cases.  'Tn  a 
certain  proportion  of  cases,  the  most  careful  clinical  history  and 
microscopical  examination  of  the  specimen  will  fail  to  reveal  a 
tangible  cause  for  the  condition." — Williams. 

It  has  been  believed  that  the  predominant  cause  of  tubal  preg- 
nancy is  salpingitis,  post-abortum,  post-partum  or  gonorrheal  in 
nature,  with  resulting  destruction  of  the  tubal  ciliated  epithelium. 
"I  have  been  able  to  demonstrate  the  presence  of  cilia  in  nearly 
every  pregnant  tube  which  I  have  examined" — Williams. 

In  some  cases,  the  presence  of  coexisting  pathological  states  is 
recorded,  cyst  of  parovarium,  ovarian  cyst,  polycystic  degeneration 
of  left  ovary. 

In  one  case.  Puppel  removed  the  left  ruptured  and  pregnant 
tube  and  separated  the  right  adnexa  from  embedding  adhesions. 
One  year  later  the  right  tube  became  pregnant  and  ruptured. 

Smith  reports  a  case  presenting  the  similar  features.  Wesen- 
berg,  in  his  case,  removed  a  fist-sized  Fallopian  tube  containing 
coagula  and  foetal  rests.  Examining  the  thickened  right  tube  and 
finding  its  fimbriated  end  closed,  he  incised  the  fimbriated  end  and 
sewed  the  tubal  mucosa  to  the  tubal  serosa.  One  year  later,  this 
repaired  tube  became  pregnant. 

All  our  collected  and  personal  cases  were  primarily  either 
interstitial,  isthmic,  or  ampullary.  All  the  others  were  bilateral. 
These  92  cases  represent  185  tubal  gestations.  Not  one  of  these 
pregnancies,  either  first  or  second,  went  to  full  term. 
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Sixteen  gestations  were  subjected  to  operative  relief  previous 
to  tubal  abortion  or  tubal  rupture. 

Thirty-two  tubal  gestations  terminated  in  abortion;  seventy- 
five  in  rupture.  In  the  remaining  cases,  the  termination  is  either 
not  recorded  or  not  definitely  stated.  Termination  depends  in 
great  part  upon  the  implantation  site  of  the  ovum,  thus  in  the  isth- 
mic  form,  this  portion  of  the  tube  not  admitting  of  much  disten- 
tion, early  rupture  is  the  rule-  In  the  ampullary  form,  the  tubal 
wall  offering  less  resistance  in  the  ampullary  region  to  the  growth 
of  the  ovum,  abortion  is  the  rule.  Tubal  abortions  are  due  to 
rupture  through  the  capsular  membrane;  they  are  incomplete,  or 
complete,  the  incomplete  being  the  more  common.  Complete  tubal 
abortion  implies  complete  expulsion  of  the  ovum,  membrane  and 
contents,  into  the  peritoneal  cavity  by  way  of  the  abdominal  ostium 
of  tube.  In  complete  abortion  the  hemorrhage  is  usually  slight. 
In  the  complete  type  there  is  a  partial  loosening  of  the  ovum  from 
the  tubal  wall  and  only  parts  of  the  ovum  pass  into  the  peritoneal 
cavity.  In  incomplete  tubal  abortion  the  hemorrhages  recur,  as 
evidenced  by  repeated  colicky  pains,  laminated  clots.  Tubal  abor- 
tion has  been  appropriately  designated  by  some  author  as  intra- 
tubal  rupture. 

Rupture,  extra-tubal,  occurs  at  or  near  the  placental  site,  tak- 
ing place  either  into  the  peritoneal  cavity,  or  between  the  folds  of 
the  broad  ligament.  Primary  rupture  of  the  ovum,  in  by  far  the 
larger  number  of  cases,  occurs  previous  to  or  about  the  eighth 
week ;  in  a  few  cases  it  occurs  later.  It  may  involve  any  portion 
of  the  tube,  isthmic,  middle  third,  ampullary,  and  vary  in  size  from 
a  pin  point  to  a  tearing  asunder  of  the  entire  tube.  Even  a  pin- 
point rupture  may  cause  a  fatal  hemorrhage.  In  the  only  case  of 
this  series  in  which  hemorrhage  apparently  caused  death,  the  rup- 
ture was  a  small  orifice  on  the  free  portion  of  tube  through  wihich 
chorionic  villi  projected.  The  tubal  tissues  in  contact  with  the  ovum 
offer  slight  resistance  to  the  fetal  elements  and  being  early  invaded 
by  the  chorionic  villi  and  fetal  cells,  the  pregnant  tube  soon  under- 
goes degenerative  changes.  The  tubal  wall  is  weakened  both  by 
the  continuous  and  gradually  increasing  distention  exerted  by  the 
growing  ovum  and  by  the  erosive  action  of  the  fetal  elements  upon 
the  maternal  tissues.  The  tubal  resistance  being  thus  impaired, 
rupture  is  easily  brought  about  either  by  direct  perforation  by  the 
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growing  villi  or  by  any  sudden  opening  of  a  large  vessel,  by  the 
clogging  of  venous  channels,  or  by  slight  external  violence,  as  vagi- 
nal examination,  coitus,  fall,  etc- 

Bilateral  tubal  gestation  may  terminate  in  tubal  rupture  in  one 
tube  and  in  tubal  abortion  in  the  other    ■ 

Tubal  abortion  and  tubal  rupture,  be  the  latter  intra  or  extra- 
tubal,  are  associated  with  moderate  or  profuse  internal  hemorrhage, 
either  in  the  lumen  of  the  Fallopian  tube,  between  the  folds  of  the 
broad  ligament  or  into  the  peritoneal  cavity.  When  capsular  rup- 
ture takes  place  in  a  tube  with  closed  fimbriated  end,  an  hema- 
tosalpinx results.     If  the  rupture  involves  a  part  of  the  tube  not 

covered  by  peritoneum,  an  intra-ligamentary  hematoma  results. 
The  duration  and  extent  of  the  hemorrhage  will  determine  the  size 
of  the  hematoma.  When  the  pressure  of  the  surrounding  tissues 
and  extravasated  blood  equals  or  exceeds  the  intra-vascular  press- 
ure, all  further  hemorrhage  is  checked.  In  tubal  abortion,  and  in 
tubal  rupture  of  a  portion  of  the  tube  covered  by  peritoneum,  the 
hemorrhage  may  be  moderate  and  circumscribed,  an  hematocele 
results ;  may  be  profuse  and  diffuse,  an  hemoperitoneum  results. 

When  hemorrhage  takes  place  into  the  free  peritoneal  cavity, 
a  practically  limitless  space,  the  patient  may  bleed  to  death  without 
a  drop  of  blood  appearing  externally.  These  profuse  hemorrhages 
into  the  peritoneal  cavity  are  designated  by  the  French,  "inondation 
peritoneale." 

Blood  extravasated  in  the  lumen  of  the  tube,  between  the  folds 
of  the  broad  ligament  or  in  the  peritoneal  cavity,  either  undergoes 
absorption,  coagulation,  organization,  cyst-formation,  or  suppura- 
tion. 

Fate  of  the  Ovum 

The  bvum  lodged  in  a  tube  being  always  poorly  fixed,  poorly 
nourished,  most  tubal  pregnancies  come  to  an  end  previous  to  the 
eighth  week.  When  tubal  gestation  ends  this  early,  be  the  termi- 
nation due  to  ovular  apoplexy,  tubal  abortion  or  tubal  rupture,  the 
ovum  is  absorbed.  This  is  the  fate  of  young  embryos  extruded  into 
the  peritoneal  cavity,  if  they  be  not  removed  by  the  surgeon.  When, 
after  tubal  abortion  or  tubal  rupture,  the  placenta  retains  some 
tubal  implantation  and  contracts  new  attachments  to  the  pelvic 
wall,   rectum  or  other  viscus  or  viscera,  the  placental   circulation 
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thereby  continuing,  the  pregnancy  becomes  tubo-abdominal  or  tubo- 
peritoneal  in  type.  Absorption  is  more  difficult  after  the  third 
month- 

In  many  operations  for  early  tubal  gestation,  the  embryo  is 
found  in  the  tube  or  in  the  abdominal  or  peritoneal  cavities.  This 
occurred  in  nineteen  of  our  patients  in  which  there  were  found 
either  in  the  tube  or  in  the  peritoneal  cavity,  one,  two  and,  in  one 
case,  three  foetuses.  Most  of  these  were  found  at  the  time  of  the 
second  gestation.     The  foetuses  varied  in  size  from  3  mm.  to  20  cm. 

Ovular  debris,  placenta,  decidual  cells,  fetal  rests,  chorionic 
villi,  etc.,  are  more  frequently  found  at  time  of  operation  than 
foetuses.  In  24  cases,  the  presence  of  inflammatory  adhesions 
binding  the  pregnant  tube  to  the  pelvic  wall,  to  the  omentum,  to  the 
caput  coli,  etc.,  is  recorded.  These  adhesions,  rarely  found  at  the 
time  of  the  first  operation,  are  not  uncommonly  noted  in  operations 
for  recurrent  tubal  gestation. 

The  symptoms  of  tubal  gestation,  like  those  of  uterine  gesta- 
tion, can  be  classified  into  presumptive,  probable  and  positive.  The 
positive  symptoms  of  pregnancy,  fetal  heart  sounds,  active  and 
passive  fetal  movements,  palpation  of  fetal  parts,  are  usually  not 
detected  until  after  the  fourth  month  of  gestation.  Now,  as  81 
per  cent  of  tubal  gestations  terminate  before,  at  or  about  their  eighth 
week,  it  can  be  seen  that  the  positive  signs  of  tubal  pregnancy,  cor- 
responding to  the  positive  signs  of  uterine  pregnancy,  are  rarely 
present  and,  therefore,  rarely  detected.  In  not  one  of  our  cases 
were  any  of  the  positive  signs  of  pregnancy  present. 

Previous  to  tubal  abortion  and  to  tubal  rupture  presumptive 
signs  of  pregnancy,  such  as  amenorrhea,  nausea  and  vomiting, 
bluish  discoloration  of  vaginal  walls,  pigmentation  and  striae,  urin- 
ary disturbances,  were  noted  in  many  of  the  cases-  Amenorrhea 
is  so  constant  a  symptom  in  tubal  pregnancy  that  its  absence  is  mis- 
leading. In  29  cases  of  simultaneous  double  tubal  pregnancy,  a 
cessation  of  the  menses  for  a  varying  period  is  recorded  in  27  cases. 
In  the  remaining  two  cases,  amenorrhea  is  not  recorded  as  present 
or  absent;  there  was  vaginal  hemorrhage  in  both,  but  from  the 
test  it  is  hard  to  tell  whether  this  uterine  hemorrhage  was  or  was 
not  a  menstrual  hemorrhage.  Menstrual  irregularity  should  arouse 
suspicion. 

In  the  bilateral  cases  in  which  gestation  was  of  successive  oc- 
currence, cessation  of  the  menses  occurred,  with   few  exceptions. 
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The  duration  of  the  suppression,  of  course,  varies  according  to  the 
age  of  gestation.  In  some  in  which  amenorrhea  is  not  noted,  what 
was  mistakenly  considered  menstrual  hemorrhage  was  a  uterine 
flow  incident  to  the  termination  of  the  tubal  pregnancy. 

Other  presumptive  symptoms,  such  as  nausea  and  vomiting, 
colostrum  secretion,  milk  secretion,  bluish  discoloration  of  the 
vaginal  wall,  enlargement  of  breasts,  etc.,  are  less  frequently  re- 
corded. 

Among  the  probable  signs,  the  most  frequently  noted  in  our 
series  were  changes  in  size,  consistency  and  position  of  the  uterus. 
"The  existence  of  an  enlarged  uterus  at  any  time  during  the  child- 
bearing  period  should  be  regarded  as  presumptive  evidence  of  preg- 
nancy until  such  a  possibility  has  been  conclusively  eliminated." — 
Williams. 

The  victim  of  ruptured  tubal  gestation  is  not  as  a  rule  struck 
down  without  premonitory  symptoms  or  warning.  Patient  suspects 
pregnancy.  Suspicion  of  ectopic  gestation  should  be  entertained 
upon  the  complaint  of  sudden  pelvic  pain  in  a  woman  of  child-bear- 
ing age-  The  most  characteristic  symptoms  that  confront  the 
clinician  are  those  determined  by  tubal  rupture  or  by  tubal  abortion. 
Both  of  these  accidents  are  associated  with  pain  and  with  internal 
hemorrhage,  the  extent  of  which  determines  the  gravity  of  the  case. 
Very  often  the  patient  first  comes  into  the  hands  of  the  physician 
some  time  after  she  has  recovered  from  the  primary  shock  due  to 
tubal  rupture  or  tubal  abortion. 

In  tubal  abortion  there  may  be  acute,  severe,  cramp-like  pain, 
limited  to  the  pelvic  region  or  referred  to  other  portions  of  the  ab- 
domen;  there  may  be  absence  of  pain.  In  many  cases  of  tubal 
abortion  about  the  only  symptom  we  have  is  abdominal  pain  and 
uterine  colic  preceding  and  accompanying  the  expulsion  of  the 
decidual  cast.  In  tubal  rupture,  the  pain  is  intense,  agonizing,  may 
cause  the  patient's  collapse.  It  is  most  marked  in  the  lower  abdo 
men  and  may  be  referred  to  the  right  side,  to  the  left  side,  to  right 
kidney  region,  to  the  rectum,  epigastrium,  umbilicus. 

Coincident  with  the  lodgment  and  development  of  the  ovum. 
the  uterus,  during  the  first  three  months  of  tubal  gestation,  under- 
goes hypertrophy  and  its  endometrium  becomes  converted  into  a 
decidua  similar  to  that  observed  in  uterine  pregnancy.  Soon  after 
the  death  of  the  foetus,  the  decidua  is  thrown  off,  being  expelled  in 
shreds,  or  as  a  triangular  cast  of  the  uterine  cavity,  with  dimen 
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sions  corresponding  to  that  of  the  hypertrophied  uterus.  Accord- 
ing to  Remy,  the  expulsion  of  a  decidual  cast  of  the  uterine  cavity 
is  always  a  sign  of  ectopic  pregnancy. 

Though  tubal  pregnancy  and  especially  bilateral  tubal  preg- 
nancy, are  frequently  operative  discoveries,  the  diagnosis  being 
rarely  made  previous  to  tubal  abortion  or  tubal  rupture,  the  follow- 
ing symptoms,  taken  in  conjunction  with  a  suggestive  history  and 
suggestive  pelvic  findings,  should  make  one  think  of  the  possible 
existence  of  tubal  gestation: 

a.  Presence  of  the  presumptive  symptoms  and  signs  of  preg- 
nancy, morning  sickness,  milk  colostrum  secretion,  pelvic 
pains  referable  to  bladder  and  rectum. 

b-  Cessation  of  the  menses. 

c.  Bluish-discoloration  of  the  vaginal  wall. 

d.  Softening  of  the  cervix. 

e.  Changes  in  size,  consistency  and  position  of  uterus. 

The  existence  of  ectopic  pregnancy  is  highly  probable  when,  in 
association  with  the  above,  palpation  reveals  an  indefinitely  out- 
lined tender,  boggy  mass  to  one  or  both  sides  of  the  uterus,  in  a 
patient  who  has  or  has  had  symptoms  of  acute  anemia  and  attacks 
of  acute  abdominal  pain,  especially  if  the  abdominal  tumor  has  in- 
creased in  size  with  each  attack  of  abdominal  pain. 

If,  during  an  intermenstrual  period  with  or  without  a  suppres- 
sion of  the  menses,  a  woman  has  an  attack  of  severe  abdominal  pain 
followed  by  vomiting,  collapse,  slight  uterine  hemorrhage,  think  of 
tubal  abortion.  If,  after  a  few  days  or  a  few  weeks,  the  same 
clinical  picture  recurs,  suspect  the  existence  of  a  bilateral  tubal 
pregnancy. 

The  severe  pain  of  tubal  rupture  is  accompanied  or  followed 
by  symptoms  of  abdominal  hemorrhage  and  acute  anemia,  pallor, 
dizziness,  nausea,  collapse,  weak  thready  pulse.  A  definite  mus- 
cular rigidity  is  noted  by  several  reporters.  In  almost  all  cases 
associated  with  the  above,  vaginal  hemorrhage  varying  in  amount, 
slight,  profuse,  and  in  duration  three  weeks,  six  weeks,  is  said  to 
have  been  present.  These  attacks  of  pain  and  vaginal  hemorrhage, 
anemia  may  be  repeated.  Bi-manual  vaginal  examination  usually 
detects  an  elastic,  often  globular  tumor-mass,  to  one  or  other  side 
of  uterus,  or  peri-uterine  mass  occupying  the  cul-de-sac  of  Douglas 
and  the  two  lateral  cul-de-sacs,  and  in  a  few  instances  even  extend- 
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ing  into  the  iliac  fossa.  Previous  to  rupture  or  abortion,  the  foetal 
cyst  may  displace  the  uterus  in  various  directions  to  the  right,  to 
the  left,  forward. 

The  treatment  of  ectopic  gestation  previous  to,  at  time  of,  or 
after  tubal  rupture  or  abortion  is  operative.  As  stated  in  some  of 
our  previous  publications  on  this  subject,  we  disregard  completely 
the  life  of  the  ectopic  fetus  and  concentrate  our  efforts  to  saving 
the  maternal  health  and  the  maternal  life.  The  ectopic  fetus,  in  all 
its  A'arious  forms  and  at  all  periods  of  its  existence,  is  a  distinct 
menace  to  the  maternal  organism.  Operation  removes  in  a  few 
minutes  what  it  will  require  nature  unaided,  even  in  the  most  favor- 
able cases,  a  long  time  to  accomplish  and  thereby  early  secures  the 
safety  of  the  patient. 

The  operation  for  the  relief  of  ectopic  pregnancy,  for  the  con- 
trol of  its  complications  and  the  cure  of  its  sequelae,  may  be  an 
emergency  operation,  may  be  one  giving  us  time  for  ample  prepara- 
tion of  the  patient.  In  a  general  way  it  can  be  said  that  an  ectopic 
gestation  is  a  malignant  growth  and  the  longer  it  is  unmolested  the 
greater  are  the  dangers  to  the  mother. 

In  cases  of  tubal  rupture  and  also  in  cases  of  tubal  abortion 
associated  with  symptoms  of  abdominal  hemorrhage,  operative  re- 
lief must  be  immediately  instituted.  Patient  can  bleed  to  death 
into  the  peritoneal  cavity  without  a  drop  of  blood  appearing  ex- 
ternally. Peritoneal  flooding  calls  for  immediate  intervention. 
Operation  is  equally  indicated  previous  to  tubal  abortion  or  tubal 
rupture,  but  under  these  conditions  if  the  patient  is  vigilantly 
watched  delay  of  two  or  three  days  is  not  very  significant. 

In  all  operations  for  ectopic  pregnancy,  we  discard  tin-  vaginal 
route.  We  prefer  the  abdominal  route.  Most  diagnostic  mistakes 
are  common  conditions  that  simulate  unilateral  or  bilateral  ectopic 
pregnancy,  require  for  their  cure  an  abdominal  section:  appendi- 
citis, hydrosalpinx,  pyosalpinx,  ovarian  cyst,  sub-peritoneal 
uterine  fibriad.  If  these  conditions  were  mistakenly  diagnosed 
ectopic  gestation,  no  harm  has  been  done.  The  laparotomy  enables 
one  to  remove  them.  If  they  co-exist  with  a  tubal  gestation,  lapar<  i 
tomy  enables  one  to  appropriately  treat  both  conditions.  We  are 
justified'in  making  our  diagnoses  and  basing  our  management  of 
cases  upon  presumptive  evidence.  A  large  mortality  results  from 
delayed  diagnoses. 
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The  most  immediate  danger  of  tubal  abortion  or  tubal  rupture 
is  hemorrhage.  Laparotomy  permits  an  immediate  and  complete 
arrest  of  hemorrhage.  Colpotomy  permits  an  evacuation  of  blood 
clots.  If  the  blood  accumulation  has  acted  as  a  tampon,  its  mere 
evacuation  may  be  followed  by  a  recurrence  of  the  hemorrhage. 
Laparotomy  not  only  secures  absolute  hemostosis,  but  enables  one 
to  eliminate  the  danger  of  post-operative  or  secondary  hemorrhage. 

Laparotomy  permits  a  more  complete  removal  of  ovular  debris 
and  extravasated  blood.  It  is  not  necessary  to  remove  all  blood 
from  peritoneal  cavity.  Let  there  be  no  needless  traumatizing. 
Furthermore,  it  allows  inspection  of  the  pelvic  organs  and  enables 
one  to  decide  at  once  whether  or  not  the  opposite  tube  should  be 
removed. 

Unilateral  tubal  pregnancy  calls  for  removal  of  the  pregnant 
tube.  The  operator  must  not  be  haunted  by  the  thought  of  recur- 
rence.    Recurrence  in  the  opposite  tube  is  exceptional. 

We  are  not  justified  in  sterilizing  a  woman  just  because  she 
has  had  a  tubal  gestation.     Remove  the  unaffected  tube : 

a.  If  there  be  existing  in  the  patient  some  constitutional  state 
contra-indicating  pregnancy,  such  as  epilepsy,  alcoholism, 
worst  types  of  neurasthenia,  syphilis,  mental  diseases,  im- 
becilitv.  advanced  tuberculosis,  advanced  cardiac  or  hepatic 
disease,  renal,  bad  types  of  primary  anemia. 

b.  If  there  be  existing  in  the  patient  some  pelvic  deformity 
preventing  delivery  through  the  maternal  passages  of  a  viable 
fetus. 

c.  If  it  be  imbedded  in  adhesions,  if  it -be  malformed  or  the 
seat  of  a  congenital  anomaly  or  of  inflammatory,  neoplastic 
or  other  degenerative  changes;  hydrosalpinx,  pyosalpinx,  etc. 

Do  not  remove  the  unaffected  tube  unless  there  be  existing  in 
the  patient  a  condition  contra-indicating  pregnancy.  There  are 
many  cases  on  record  where  a  normal  pregnancy  has  occurred  after 
the  ablation  of  a  Fallopian  tube. 

In  unilateral  tubal  pregnancy  and  in  bilateral  tubal  pregnancy 
there  should  be  no  needless  removal  of  tissues  or  organs.  There- 
fore, if  the  ovaries  are  normal  or  only  slightly  altered,  their  preser- 
vation will  be  of  great  benefit  to  the  patient.  In  addition  to  remov- 
ing pregnant  tube,  fetus  and  ovular  debris,  if  the  patient's  condition 
permits,  correct  coexisting  pathological  states.     Many  operators,  in 
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addition  to  performing  a  bilateral  salpingo-oophorectomy,  supra- 
vaginal, or  a  total  hysterectomy,  broke  up  inflammatory  adhesions, 
or  removed  the  appendix  vermiformis  presenting  acute  or  chronic 
inflammatory  changes.  Others  removed  a  coexisting  cystic  ovary, 
a  cyst  of  parovarium. 

In  our  tabulated  cases  there  were  removed  42  left  and  47  right 
Fallopian  tubes.  In  15  cases  it  is  stated  that  the  left  ovary  was 
removed.  The  right  ovary  was  removed  22  times.  In  a  few  other 
cases,  portions  of  the  ovary  were  removed.  In  6  cases  the  con- 
ditions were  such  that  the  operators  were  compelled  to  perform 
either  a  total  or  sub-total  hysterectomy.  In  15  instances,  abdominal 
drainage  was  used;  in  3  instances  vaginal  drainage  was  used.  It 
may  be  said  that  as  a  general  rule  the  use  of  drainage  in  these  cases 
is  inadvisable. 
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POST  OPERATIVE  OBSTRUCTION 

By  A.  G.  Sar  Louis,  M.  D. 

CLEVELAND 

The  case  that  1  have  to  report  is  that  of  a  woman  55  years  old, 
who  came  into  Charity  Hospital  on  the  24th  of  January  on  the  ser- 
vice of  Dr.  Hamann  with  the  complaint  of  attacks  of  abdominal  pain 
for  the  past  year.  The  history  obtained  was  a  typical-  one  and  a 
diagnosis  of  cholelithiasis  was  made.  Two  days  later  she  was 
operated  on  and  there  was  found  extensive  omental  adhesions  to  the 
gall-bladder.  The  gall-bladder  wall  wras  thickened  and  contained 
numerous  small  stones.  The  stomach  and  duodenum  were  found 
normal.  Cholesystectomy  and  appendectomy  were"  done ;  a  cigarette 
drain  was  left  in  the  subhepatic  space. 

The  post-operative  treatment  in  this  case  consisted  in  giving  an 
oil  cathartic  on  the  second  day,  from  which  satisfatcory  results  were 
obtained.  On  the  third  day  soft  diet  was  given  and  the  cigarette 
drain  was  removed.  There  was  very  little  drainage  and  wound  was 
clean.  Patient's  general  condition  was  excellent,  bowels  moving 
well,  appetite  fair  and  no  discomfort  except  for  an  occasional  gas 
pain. 

On  the'night  of  the  seventh  day  the  nurse  reported  that  patient 
was  complaining  of  some  abdominal  pain  and  that  she  vomited 
once  during  the  night. 

At  8:00  o'clock  the  following  morning  her  temperature  was 
98.4°,  her  pulse  rate  was  90,  soft  and  of  good  volume,  her  respira- 
tions were  18.  She  was  having  moderate  pain  of  intermittant, 
rhythmic  and  colicky  nature.  The  abdomen  was  not  distended,  no 
localized  nor  visable  peristalsis ;  there  was  slight  general  rigidity 
and  tenderness,  probably  most  marked  in  umbilical  region. 

The  intermittant,  colicky  pains  with  the  history  of  vomiting 
on  the  eighth  day  immediately  suggested  the  diagnosis  of  mechanical 
ileus.  The  lack  of  signs  and  the  general  good  condition  of  the 
patient  made  one  hesitate  in  making  the  diagnosis  final  and  pro- 
ceeding accordingly.  During  the  day  she  was  constantly  kept  under 
observation.  Frequent  enemata  were  given  without  results,  the 
water  being  each  time  returned  only  slightly  colored  with  the 
passage  of  some  flatus.  Food  was  withheld,  although  small  quan- 
tities of  water  were  permitted.     At  3:00  P.  M.,  her  general  condi- 
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tion  being  still  good,  she  was  given  1  dram  of  castor  oil.  This  was 
done  partially  as  a  diagnostic  measure  and  partially  to  help  over- 
come the  obstruction,  which  was  thought  to  be  slight,  due  to  the 
lack  of  more  severe  symptoms  and  the  entire  absence  of  abdominal 
signs. 

At  6 :00  P.  M.  patient  again  vomited,  this  time  about  eight 
drams  of  greenish  material  with  the  oil.  Patient  herself  stated 
that  the  oil  increased  her  pain.  She  said  the  pains  became  more 
and  more  severe  until  she  vomited,  this  giving  her  some  reliet. 
Another  enema  at  this  time  resulted  in  a  rather  copious  formed 
stool. 

At  8  :00  P.  M.  patient  was  again  carefully  examined.  At  this 
time  her  temperature  was  97.4=,  her  pulse  110,  soft  and  still  of  good 
volume,  respirations  22.  Leucocyte  count,  14,000.  Her  face  was 
slightly  peaked  and  drawn.  She  was  still  having  her  intermittant 
colicky  pains,  rather  more  severe  than  they  had  been  all  day.  The 
upper  abdomen  was  thought  to  be  slightly  distended  and  for  the 
.first  time  she  was  having  a  visable  localized  peristalsis  which  was 
apparent  in  umbilical  region  and  came  synchronously  with  her 
pains.  Not  a  doubt  now  remained  as  to  the  diagnosis.  She  was 
immediately  taken  to  the  operating  room.  A  median  incision  was 
made.  "In  delivering  intestine  an  adhesion  between  a  loop  of  small 
intestine  and  the  mesentery  of  another  coil  close  to  the  iliocecal 
junction  was  torn.  There  was  considerable  free  fluid  in  the  ab- 
dominal cavity.  The  junction  between  constricted  portion  of  bowel 
and  free  portion  was  distinctly  visable." — Dr.  Hamann. 

Following  this  the  patient  made  an  uneventful  recovery. 

The  case  which  I  have  selected  and  given  in  detail  is  a  typical 
example  of  mechanical  ileus  due  to  adhesions  following  laparotomy. 
Since  the  first  of  the  year  we  have  had  here  about  six  cases  that  were 
identical  with  this  one,  coming  on  while  patient  was  convalescing 
from  primary  operation.  One  other  case  came  on  about  a  year 
following  a  suppurating  appendicitis,  and  six  months  after  the  re- 
pair of  the  appendiceal  hernia.  This  case,  unfortunately,  while  rec- 
ognized, took  a  sudden  turn  for  the  worse  and  died  before  opera- 
tion could  be  performed.  Two  other  cases  upon  whom  the  diag- 
nosis of  mechanical  ileus  was  made  overcame  the  obstruction  during 
the  observation  period  and  therefore  required  no  surgical  inter- 
vention. 
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The  amount  of  literature  on  the  subject  is  not  very  extensive, 
in  view  of  the  fact  that  obstruction  due  to  bands  and  adhesions 
comprise  about  30  to  40r/(  of  all  cases  from  whatever  cause.  The 
important  considerations  are : 

1.  To  prevent  as  far  as  possible  the  formation  of  adhesions 
and  the  production  of  a  kink.  This  consideration  has  been  dealt 
with  at  length  by  many  writers  and  may  be  dismissed  quickly  by 
the  statement  that  even  in  the  hands  of  the  most  careful  surgeon 
adhesions  will  develop,  a  few  of  which  may  give  rise  to  an  obstruc- 
tion. Indeed,  it  is  a  very  remarkable  fact  that  there  are  not  many 
more  such  cases  of  obstruction,  when  one  stops  to  consider  the 
great  amount  of  trauma  necessarily  produced  by  any  laparotomy 
and  the  numerous  raw  surfaces  left  for  nature  to  cover  up.  The 
most  important  consideration  is : 

2.  The  recognition  of  the  condition  and  its  proper  treatment. 
In  most  cases  the  diagnosis   is   easily  made.     Pain  is  always 

present.  The  character  of  this  point  is  the  differential  point  dis- 
tinguishing it  from  other  conditions  as  post-operative  paralytic 
ileus,  acute  dilatation  of  stomach,  peritonitis  and  ileus  due  to  mesen- 
teric thrombosis.  Intermittant,  rhythmical,  colicky  pain  is  absent 
in  paralytic  conditions  of  the  bowel.  Here  there  is  no  peristalsis 
and  the  pain  if  present  is  constant  and  due  to  increased  tension. 
Localized  peristalsis  is  absolute  when  present,  but  one  should  not 
need  to  wait  until  it  appears. 

Vomiting  is  most  always  present  in  post-operative  ileus  and 
differs  in  character  from  the  type  seen  in  adynamic  obstruction. 
In  the  former  the  vomiting  is  projectile,  in  the  latter  it  is  more  of 
a  gulp,  an  overflow.  Nothing  can  be  said  regarding  the  character 
of  the  vomitus.  This  depends  upon  the  location  of  the  obstruction 
and  its  duration. 

Distension  also  depends  upon  the  location  of  the  obstruction. 
When  the  kink  is  in  the  small  intestine,  distension  is  not  marked 
until  very  late.  When  low  down  in  the  large  intestine  it  appears 
earlier.  But  despite  the  location  of  the  obstruction,  it  may  safely 
be  said  that  in  the  adynamic  forms  of  ileus  distension  is  much  more 
marked 

The  temperature,  leucocvtc  count,  general  condition  of  the 
patient,  and  the  facies  are  important  aids  in  the  differential  diag- 
nosis but  are  not  in  themselves  conclusive. 

The  treatment  of  ileus  due  to  bands  is  at  first  medical,  then 
surgical.       The    medical    treatment    is    observation,    enemata,    etc. 


322  The  Cleveland  Medical  Journal 

Morphin  is  bad,  since  it  relieves  the  patient  temporarily  and  masks 
symptoms,  thus  prolonging  the  observation  period  perhaps  even  to 
the  point  where  surgical  intervention  becomes  hazardous.  Pitu- 
itrin  and  cathartics  are  not  entirely  contraindicated,  as  is  the  teach- 
ing. When  used  early  in  the  course  when  the  patient's  general 
condition  is  good,  they  may  not  only  be  the  means  to  making  a 
more  early  and  surer  diagnosis,  but  also  may  by  the  more  active 
peristalsis  set  up,  actually  overcome  the  obstruction.  We  have  had 
this  experience  with  two  of  our  cases  since  the  first  of  the  year. 
This  point  also  emphasizes  the  value  of  their  use  in  the  prevention 
of  an  obstruction.  For  it  is  obvious  that  adhesions  are  less  likely 
to  form  in  a  bowel  that  is  being  kept  active. 

Surgical  treatment  should  be  instituted  as  soon  as  diagnosis  is 
certain  and  as  soon  as  it  becomes  apparent  that  the  obstruction  will 
not  in  itself  be  relieved.  This  will  appear  as  a  rather  indefinite 
statement.  Anyone,  however,  who  has  observed  several  of  these 
cases  will  readily  appreciate  and  agree  with  me  that  when  the 
diagnosis  is  certain  nature  cannot  in  itself  relieve  the  obstruction. 

In  the  literature  I  found  several  interesting  articles  on  post- 
operative paralytic  ileus.  This  condition  is  not  distinguishable  from 
dilatation  of  the  stomach,  except  by  the  use  of  the  X-ray.  We  have 
had  a  number  of  cases  of  dilatation  of  the  stomach,  two  died  and 
one  came  to  autopsy,  where  the  diagnosis  was  verified.  The  clinical 
picture  here  differed  greatly  from  the  cases  of  mechanical  ileus. 
Here  the  condition  came  on  earlier  after  operation.  Entirely  too 
early  for  the  formation  of  firm  adhesions,  which  would  give  rise 
to  an  obstruction.  In  all  of  our  cases  progressive  distension  was 
the  rule  and  along  with  it  a  rapid  and  feeble  pulse.  The  patients 
all  vomited,  or  rather  gulped  up  frequently,  large  quantities  of 
greenish  material.  The  respirations  were  rapid,  but  patients  com- 
plained of  no  pain  except  the  discomfort  which  their  distension  and 
dyspnoea  gave  them.  When  asked,  these  patients  invariably  told 
us  that  they  were  feeling  fine.  This  feature  is  considered  by  most 
writers  as  being  very  significant  and  often  misleading. 

Progressive  painless  distension  with  dyspnoea  and  rapid  and 
feeble  pulse,  patient  vomiting  frequently  and  at  the  same  time  hav- 
ing an  amiable  expression  and  telling  you  that  he  is  feeling  fine,  is 
sufficient  evidence  to  make  the  diagnosis  of  dilatation  of  the  stomach 
or  paralytic  ileus,  which  physiologically  and  pathologically  is  the 
same  and  differs  only  in  its  location. 


The  Cleveland  Medical  Journal 


CONTINUING 


i  The  Cleveland  Medical  Gazette  and 
(  The  Cleveland  Journal  of  Medicine 

Organized,  January  20,  1902  Capital  Stock,  $6,000 

BOARD  OF  DIRECTORS 

J.  P.  SAWYER President 

C.  E.  BRIGGS Vice-President 

C.  A.  HAMANN Secretary 

S.  H.  LARGE Treasurer 


*F.  E.  BUNTS 
G.  W.  CRILE 
C.   L.  CUMMER 

*F.  C.  HERRICK 


C   F.  HOOVER 
J.  B.   McGEE 
J.  J.  THOMAS 
W.  H.   WEIR 


R.  A.  BOLT 
W    B.  CHAMBERLIN 
H.  N.  COLE 
C.  L.  CUMMER 
RICHARD  DEXTER 
A.   A.   EISENBERG 
A.  B.   EISENBREY 
HAROLD  FEIL 


BOARD  OF  EDITORS 

W.  D.  FULLERTON 

T.  S.  KEYSER 

H.  C.  KING 

C.  H.  LENHART 

R.  B.  METZ 

*j.  e.  McClelland 

J.   B.   McGEE 
V.  C.  ROWLAND 
*H.  O.  RUH 

MANAGING  EDITOR 
MISS  RUTH  F.  STONE 


R.   W.  SCOTT 
*T.  P.  SHUPE 

J.  T.  SMITH,  Jr. 
*C    W.  STONE 
*A.  STRAUSS 
•LESTER  TAYLOR 
*H.  R.  WAHL 

C.   W.  WYCKOFF 


All  articles  intended  for  publication  in  this  Journal  are  published  with  the  dis- 
tinct understanding  that  they  are  contributed  to  this  Journal  exclusively,  unless  other 
arrangements  are  made  with  the  Editors. 

Letters,  notes  upon  clinical  experiences,  reports  of  interesting  cases,  correspondence 
in  reply  to  editorials,  will  be  welcomed  by  the  Editors  and  will  be  published  if  in  suita- 
ble form. 

Reprints  of  articles  will  be  furnished  authors  at  reasonable  prices,  provided  the  re- 
quest for  them  is  made  at  the  time  the  manuscript  is  submitted. 

All  "manuscript  and  communications  regarding  editorial  matters  should  be  addressed 
to  the  Secretary  of  the  Board  of  Editors. 

DR.   JOSEPH  T.   SMITH,    Jr., 

615  Rose  Building, 

All  remittances  to  the  Journal  should  be  made  payable  to  the  Cleveland  Medical 
Journal. 

All  proof,  books  for  review,  correspondence  regarding  subscriptions,  advertising,  and 
other  business  matters,  should  be  addressed  to  the  Managing  Editor. 

MISS  RUTH  F.   STONE, 

2318   Prospect  Ave., 
""  ^Members  of  the  M.  R.  C.  now  absent  in  Active  Service. 


lEbitartala 


ONE  STAR  IN  A  DARK  SKY 

Civilization  may  truly  say  of  the  years.  "Those  that  are  not  for 
me  arc  against  me."  In  the  history  of  mankind,  civilization  does 
show  an  inexorable  advance,  but  it   is  an  advance  interrupted  by 
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very  many  retrogressions.  Those  retrogressions  coincide  with  the 
epochs  when  men's  interests  have  been  focussed  upon  other  things 
than  the  arts,  sciences  and  ethics  whose  sum  total  make  the  social 
basis  of  civilization.  That  is  the  peril  we  face  now.  With  prac- 
tically all  human  activities  inevitably — and  properly — turned  to  the 
making  of  effective  war,  we  must  face  the  fact  that  civilization  is 
retrogressing.  We  are  not  adding  to  the  sum  of  human  knowledge 
or  refinement,  except  along  the  one  line  of  war-making.  In  fact, 
we  are  now  living  upon  our  capital  in  these  things,  a  capital  laid  up 
in  all  the  past  centuries  before  this  war  began.  True,  it  is  a  capital 
so  vast  that  four  years'  inroads  upon  it  may  not  have  reduced  it 
seriously.  Yet  every  man  with  any  business  instinct  realizes  that 
it  is  a  very  dangerous  thing  to  live  upon  one's  principal. 

In  the  medical  world,  we  fear  this  danger  especially.  Our  art 
must  either  grow  or  decay:  there- is  no  middle  state  of  quiescence 
possible.  In  a  few  limited  fields  of  military  surgery,  sanitation,  etc., 
it  is  growing ;  but  other  vast  fields  are  neglected,  and  recent  medical 
literature  proves  the  dearth  of  solid  laboratory  and  clinical  additions 
to  our  science. 

With  these  disquieting  thoughts  in  mind,  it  is  most  cheering  to 
get  a  proof  of  real  progress  starting  here  in  Cleveland  under  all 
the  adverse  circumstances  of  this  year,  yet  attaining  to  very  marked 
success.  The  graduate  instruction  classes,  initiated  by  the  Cleveland 
Academy  of  Medicine  this  spring,  are  thus  "the  shadow  of  a  rock 
in  a  weary  land."  With  classes  of  earnest  workers  numbering  from 
twenty  to  sixty  in  many  of  the  subjects  taught,  it  is  evident  that  the 
Cleveland  physicians  realize  the  need  of  elevating  themselves  and 
their  art  to  the  best  that  has  been  produced  in  medicine  since  they 
themselves  received  their  diplomas.  The  sacrifices  of  time  and  effort 
these  classes  have  demanded  of  both  pupils  and  teachers  is  a  splendid 
tribute  to  their  earnest  desire  to  render  the  best  service  possible  to 
the  sick,  and  to  their  uncommercial  attitude  towards  their  profession. 
The  courses  have  been  a  marked  success,  and  prove  that  a  real  local 
need  exists  for  just  such  teaching.  It  is  of  interest  that  the  organ- 
ized medical  instruction  of  this  city  has  waited  for  the  Academy  to 
point  out  the  path  to  this  neglected  field.  Will  the  University  take 
the  hint?  J.  T.  S.,  Jr. 
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MORE  VOLUNTEERS   FOR  THE   MEDICAL   RESERVE 

CORPS 

Surgeon-General  Gorgas  is  again  calling  the  attention  of  the 
medical  profession  to  the  urgent  need  of  five  thousand  additional 
medical  officers.  This  need  increases  with  each  day  that  the  war 
progresses  and  with  every  draft  requiring  its  proportionate  number 
of  medical  officers.  An  insufficient  number  of  medical  officers  to 
meet  the  second  draft  are  now  available  on  the  list  of  the  Reserve 
Corps,  the  limit  of  medical  officers  available  for  assignment  having 
almost  been  reached. 

The  Surgeon-General  writes :  "I  am,  therefore,  appealing  to 
you  to  bring  to  the  attention  of  the  profession  at  large  the  necessity 
for  additional  volunteers.  So  far,  the  United  States  has  been  in- 
volved only  in  the  preparatory  phase  of  this  war.  We  are  now  to 
enter  upon  the  active,  or  the  fighting  phase,  a  phase  which  will  make 
enormous  demands  upon  the  resources  of  the  country.  *  The  con- 
servation of  these  resources,  especially  that  of  man-power,  depends 
entirely  upon  an  adequate  medical  service.  The  daily  papers 
publish  a  statement  that  by  the  end  of  the  year  a  million  and  a  half 
of  men  will  be  in  France.  Fifteen  thousand  medical  officers  will 
be  required  for  that  army  alone.  There  are  today  on  active  duty 
15,174  officers  of  the  Medical  Reserve  Corps." 

The  requirements  for  commission  in  the  Medical  Reserve 
Corps  are  that  the  applicant  be  a  male  citizen  of  the  United  State-. 
a  graduate  of  reputable  school  of  medicine,  authorized  to  confer 
the  degree  of  M.  D.,  between  the  ages  of  22  and  55  years  of  age, 
and  professionally,  morally  and  physically  qualified  for  service. 

In  an  editorial  in  the  American  Medical  Journal  of  April  27th 
an  interesting  comparison  is  made  of  conditions  under  which  nun 
enlisted  in  the  Medical  Reserve  Corps  one  year  ago  and  the  con- 
ditions under  which  they  may  enlist  now  : 

"The  physician  who  volunteers  for  the  Medical  Reserve  Corps 
at  this  time  does  so  under  different  circumstances  than  did  the  men 
who   volunteered   a  year  ago   when  our  country   entered   the   war. 
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Constructive  legislation  in  the  intervening  period  has  removed  many 
of  the  difficulties  which  at  that  time  confronted  the  physician  who 
faced  the  question  as  to  whether  or  not  he  could  volunteer  for 
service.  Congress  has  since  provided  for  the  care  of  dependents, 
for  insurance  and  compensation,  for  increased  pay  on  foreign  serv- 
ice, for  commutation  of  quarters,  heat  and  light,  for  a  moratorium 
on  debts  and  leases  of  officers  in  the  service,  and  for  reconstruc- 
tion and  re-education  of  the  disabled  and  injured.  Army  regula- 
tions now  provide  that  officers  may  purchase  equipment  directly 
from  the  Quartermaster's  Department.  Physicians  who  entered 
the  service  over  a  year  ago  did  so  without  the  assurance  that  this 
new  legislation  conveys.  They  made  greater  sacrifices  than  are 
required  now. 

The  physician  who  comes  into  the  Medical  Reserve  Corps  today 
has  probably  been  confronted  with  circumstances  which  prevented 
him  from  volunteering  earlier.  Many  have  hesitated  because  of 
fear  as  to  the  care  of  their  dependents,  of  the  inadequacy  of  the 
salary  of  a  medical  officer,  of  provision  for  their  dependents  in  case 
of  unfortunate  disaster  to  themselves.  To  these  men  the  Medical 
Department  of  the  Army  can  now  say  that  there  is  no  longer  cause 
for  such  fears  and  doubts. 

The  medical  profession  of  Great  Britain,  well-nigh  exhausted 
by  the  drains  on  its  services,  it  is  confidently  stated  elsewhere,  will 
volunteer  quickly  to  fill  new  demands.  The  American  medical  pro- 
fession will  do  no  less  nobly.  The  time  has  come  for  every  medical 
man  under  55  years  of  age,  who  is  physically  qualified,  to  consider 
seriously  for  himself  the  question  of  his  duty  to  his  government." 

This  supreme  demand  for  medical  officers  must  now  be  em- 
phasized, and  the  Journal  is  glad  to  be  of  service  to  the  ^*ar  Depart- 
ment in  obtaining  these  officers.  It  has  been  estimated  that  of  the 
5.000  additional  medical  officers  to  be  obtained,  Ohio's  quota  is  about 
250.  Necessarily,  the  larger  the  medical  center,  the  greater  the 
number  of  volunteers  to  be  counted  upon  from  that  center. 

Here  is  another  opportunity  for  Cleveland  to  go  ''over  the  top." 

R.  F.  S. 
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Relation    of    Congenital    Syphilis    to    Mental    Deficiency.     William    H. 
Higgins,  M.  D.,  Amer.  Jour.  Med.  Sci.,  April,  1918:  CLV :  549. 

After  reviewing  briefly  the  literature  in  regard  to  his  subject,  which 
shows  a  growing  appreciation  of  the  importance  of  syphilis  as  a  factor  in 
mental  deficiency,  Higgins  gives  an  account  of  the  results  of  his  examina- 
tions of  the  first  50  cases  admitted  to  the  psychological  clinic  of  the  Medical 
College  of  Virginia  during  the  past  year.  This  material  was  drawn  largely 
from  the  retarded  classes  of  the  Richmond  Public  Schools,  the  juvenile  court, 
and  other  agencies  interested  in  the  social  welfare  of  the  city.  Psychological, 
neurological  and  physical  examinations  were  made  and  in  addition  Wasser- 
mann  reactions  were  performed.  Of  the  total  number,  21  (42%)  gave 
positive  Wassermann  reactions.  From  the  accompanying  chart  it  is  seen  that 
the  series  is  composed  largely  of  middle  and  high-grade  imbeciles,  with  only 
an  occasional  low-grade  idiot.  With  two  exceptions  the  general  health  of 
the  children  was  uniformly  good,  a  fact  which  made  it  difficult  to  impress 
upon  the  families  the  necessity  for  persistent  treatment.  There  was  a  strik- 
ing absence  of  evidence  of  congenital  syphilis  or  organic  lesions  of  the  cen- 
tral nervous  system  when  compared  with  other  reports.  The  most  inter- 
esting and  suggestive  physical  defect  was  malformation  and  caries  of  the 
teeth.  In  only  2  of  the  21  cases  were  the  teeth  even  approximately  normal. 
No  typical  Hutchinsonian  teeth  were  observed. 

The  recognition  of  the  syphilitic  factor  is  of  importance,  since  the 
authors  quoted  by  the  writer,  including  Gordon,  Nonne,  and  Fournier,  agree 
upon  the  possibility  of  improvement  with  suitable  therapy.  C.  L.  C. 


Tachycardia  with  Hypertension  in  Soldiers.     Ch.  Aubertin,  Bull,  et  Mem. 
Soc.  Med.  des  Hop.,  1918:  XXXIV:  53. 

Tachycardias  seen  at  the  front  include  cases  of  valvular  heart  disease ; 
cases  in  which  a  systolic  murmur  heard  best  over  the  ensiform  was  the 
dominant  physical  sign ;  and  cases  associated  with  hypertension.  The  last 
group  was  composed  chiefly  of  men  under  30  in  the  infantry.  The  tachy- 
cardia varied  from  120  to  140  in  the  standing  position  and  from  100  to  110 
in  the  dorsal  position  and  was  not  accompanied  by  dyspnoea.  In  some  cases 
the  pulse  rate  fell  to  normal  in  the  dorsal  position.  Ocular  compression, 
rest  in  bed,  and  digitalis  did  not  reduce  the  pulse  rate.  A  milk  diet  and 
potassium  bromide  relieved  the  condition  somewhat.  Arterial  hypertension 
accompanied  by  tachycardia  were  the  only  objective  signs.  The  systolic 
pressures  ranged  from  160  to  170  m.m.  The  diastolic  pressures  ranged 
from  80  to  90  and  occasionally  as  high  as  110  m.m.  Hypertension 
is  not  commonly  found  in  soldiers  returned  from  the  front.  After 
a  minute  of  gymnastic  exercise  the  pulse  goes  to  150,  or  to  170,  and  the 
dyspnoea  is  marked.  The  pulse  returns  to  its  former  count  after  a  minute 
interval.  In  some  cases  there  was  a  delay  in  the  return  to  normal  of  the 
pulse  and  respiratory  rates.  This  last  group  was  regarded  as  requiring  pro- 
longed observation.  The  majority  of  the  cases  improved  with  rest  and  a 
diet  without  meat  or  wine;  some,  however,  could  not  be  relieved  of  their 
tachycardia  and  dyspnoea  on  exertion.  Cases  were  divided  into  the  follow- 
ing groups : 

1.  Tachycardia  with  hypertension  probably  reducible  (16  cases  in  30). 
Generally  at  the  end  of  twenty  days  the  men  were  cured. 

2.  Reducible  tachycardia  with  persistent  hypertension.  During  the 
period  of  observation  the  pulse  would  return  to  normal,  but  the  pressure 
would  remain  elevated.  No  cases  were  retained  over  a  long  enough  period 
to  obtain  definite  results. 
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3.  Transient  tachycardia  with  persistent  hypertension. 

4.  Irreducible  tachycardia  and  hypertension.  These  cases  were  regarded 
as  hyperthyroidism  and  were  evacuated  to  the  interior.  Curiously  enough 
these  men  had  a  relatively  high  diastolic  pressure. 

Conclusions  :  In  most  cases  convalescence  occurs  promptly.  The  regi- 
mental surgeon  is  warned  of  the  possible  recurrence  and  it  is  advised  that 
the  men  be  placed  on  less  fatiguing  duty.  In  cases  of  irreducible  tachycardia 
it  is  best  to  evacuate  the  men  to  the  interior.  In  a  relapse  the  tachycardia 
may  recur  without  the  hypertension,  or  the  hypertension  may  be  moderate. 
In  tachycardia  without  hypertension  or  with  moderate  hypertension  the  tachy- 
cardia is  less  intense  and  less  persistent. 

Diagnosis :     The  principal  errors  in  diagnosis  to  evade  are  the  following  : 

1.  Valvular  heart  disease. 

2.  Pulmonary  tuberculosis. 

3.  Examining  the  patient  in  the  dorsal  position — it  may  be  necessary  to 
examine  the  patient  after  the  exercise  test,  thereby  causing  the  tachycardia 
and  hypertension  to  become  evident. 

Etiology:  It  is  believed  that  the  majority  of  these  men  were  poorly 
prepared  by  their  former  occupations,  farmers,  etc.  Recent  infections  and 
gas  poisoning  play  a  part.  Great  fatigue,  errors  in  diet,  abuse  of  wine,  of 
alcohol,  of  tobacco,  perhaps  coffee,  perhaps  play  a  part.  H.  S.  F. 


The  Intravenous  Serum  Treatment  of  Epidemic  Cerebrospinal  Menin- 
gitis.   W.  W.  Herrick,  Arch,  of  hit.  Med.,  Vol.  21.  Nov.  4. 

The  author  gives  a  very  comprehenshe  review  of  recent  advances  in  the 
study  of  cerebrospinal  meningitis.  It  is  all  based  on  the  idea  that  the  disease 
is  primarily  a  meningococcus  bacteriaemia  with  the  meningitis  as  a  metastatic 
process  just  as  arthritis  or  any  other  focal  lesion.  For  this  reason  the  intra- 
venous serum  treatment  is  the  essential  procedure  and  the  intraspinal  merely 
an  adjunct,  just  as  serum  injections  in  a  joint  are  used.  It  is,  of  course, 
important  to  recognize  the  disease  in  the  early  stage  of  general  sepsis  before 
obvious  signs  of  meningitis  appear.  By  special  methods  the  meningococcus 
has  been  obtained  by  blood  culture  in  the  early  stage  in  36  per  cent  of  cases. 
The  author  had  an  excellent  opportunity  in  the  base  hospital  service  to  study 
the  earliest  symptoms,  since  all  cases  of  fever,  vomiting  and  headache  were 
promptly  hospitalized.  It  was  his  aim  to  make  a  diagnosis  before  there 
were  rigid  neck,  Kernig,  and  Brudzinski  signs.  The  early  symptoms  he 
emphasized  especially  are:  headache  in  85  per  cent,  fever  99°  to  101°.  peculiar 
irritability  and  cyanosis  of  the  face.  Pupils  are  almost  always  dilated.  In 
a  large  proportion  of  cases  there  is  upper  respiratory  tract  infection.  The 
skin  manifestations  are  also  important  and  indicate  in  a  general  way  the 
severity  of  the  individual  cases.  Very  early  there  is  a  diffuse  mottling, 
giving  a  lead  colored  appearance,  then  the  characteristic  petechial  rash, 
which  appears  most  commonly  about  the  shoulder  or  pelvic  girdle.  This 
may  appear  in  crops  with  astonishing  rapidity.  Some  cases  become  well 
dotted  within  an  hour.  In  the  presence  of  an  epidemic  such  a  rapidly  de- 
veloping hemorrhagic  hash,  the  author  considers  as  diagnostic.  Xext  to  the 
rash,  reflexes  are  the  most  valuable  aid.  Exaggeration  of  reflexes  unequal 
on  the  two  sides  is  a  significant  change  and  may  appear  quite  early.  He  con- 
siders the  cases  under  four  types  ;  the  abortive,  the  ordinary,  the  severe  and 
the  fulminating.  The  most  brilliant  results  were  obtained  in  the  severe 
cases  by  intravenous  serum  treatment.  Intraspinal  treatment  was  also  used, 
but  they  found  that  when  intravenous  serum  was  used  early  meningococci 
rapidly  disappeared  from  the  cerebrospinal  fluid,  and  also  that  complications 
were  less  frequent.  The  author's  convictions  are  summarized  in  his  state- 
ment of  the  transition  through  which  treatment  has  passed — at  first  intra- 
spinal therapy  alone,  then  mixed  intraspinal  and  timid  intravenous  injections, 
then  finallv  bold  intravenous  treatment  combined  with  liberal  drainage  of  the 
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spinal  fluid  and  the  use  of  relatively  small  quantities  of  serum  intraspinally. 
The  mortality  in  severe  cases  in  which  intravenous  treatment  was  used  wa.i 
only  16  per  cent.  Convalescence  was  much  shorter.  Doses  of  50  to  120  c.c. 
are  administered  by  vein,  using  a  large  glass  syringe.  Only  one  case  of 
severe  anaphylaxis  was  encountered.  The  whole  report  is  a  very  convincing 
statement  in  regard  to  the  newer  conception  of  cerebrospinal  meningitis,  but 
as  the  author  states  it  is  a  medical  emergency  in  which  prompt  diagnosis  and 
treatment  are  life-saving  measures.  V.  C.  R. 


SURGERY 


The  Reflex  Functions  of  the  Completely  Divided  Spinal  Cord  in  Man. 
George  Riddoch,  Brain,  1918 :  XL :  264. 

This  is  a  highly  important  and  technical  monograph  from  which  we 
may  summarize  some  of  the  more  practical  points. 

A  study  of  several  examples  of  proved  completely  divided  spinal  cord, 
due  to  war  wounds,  has  shown  that  the  clinical  picture  hitherto  described  as 
typical  (permanent  loss  of  spinal  cord  functions  below  the  lesion)  is  im- 
perfect. After  the  sudden,  clean  transection  of  the  cord  in  healthy  young 
adults,  such  as  is  seen  more  frequently  in  war  wounds  than  in  civil  cases, 
the  portion  of  the  cord  caudal  to  the  lesion  not  only  recovers  its  reflex  func- 
tions, but  becomes  highly  excitable. 

Three  clinical  stages  may  be  recognized.  Class  A  is  characterized  by 
complete  muscular  flaccidity,-  the  muscles  are  toneless  and  flabby,  the  super- 
ficial and  tendon  reflexes  are  absent,  and  there  is  complete  anaesthesia  and 
analgesia.  The  skin  is  dry  and  tends  to  become  gangrenous.  There  is  re- 
tention of  urine  and  faeces.  In  three  patients  this  stage  lasted  from  one  t<« 
three  weeks. 

In  Stage  B  the  reflexes,  many  of  them  complicated  and  showing  adapta- 
tion to  an  end,  can  be  evoked  from  almost  any  part  of  the  paralyzed  area. 
The  first  reflex  to  appear  is  most  often  a  response  to  noxious  stimulation  of 
the  sole  of  the  foot,  exhibited  in  three  different  forms:  (1)  adduction  and 
flexion  of  the  toes ;  (2)  adduction  and  flexion  of  the  toes,  together  with  a 
tightening  of  the  inner  hamstring  tendons;  (3)  upgoing  toes  with  contraction 
of  the  inner  hamstring  muscles.  In  the  full  development  of  this  reflex  a 
noxious  stimulus  gives  rise  to  a  flexion  reflex  consisting  of  a  flexion  of  the 
hip,  adduction  of  the  thigh,  flexion  of  the  knee,  dorsi-flexion  of  the  ankle 
and  upgoing  toes.  Simultaneous  inhibition  of  the  antagonists  can  be  demon- 
strated. 

When  reflexes  can  be  evoked  with  ease,  scratching  of  any  part  of  the 
lower  limb,  or  of  the  abdomen,  if  it  be  paralyzed,  leads  to  a  complicated 
response  consisting  of  a  flexion  spasm  of  the  ventral  abdominal  wall  and  of 
the  lower  extremity,  evacuation  of  the  bladder  when  its  contents  are  scarcely 
half  the  amount  at  which  it  would  otherwise  empty  itself,  and  sweating  of 
the  skin.  During  this  stage  stimulation  of  the  genital  area  leads  to  cremas- 
teric and  dartos  contraction,  erection  of  the  penis  and  seminal  emission 
Also  during  this  stage  the  bladder  and  rectum  are  voided  automatically. 
Vasomotor  and  sweat  gland  control  is  adequate. 

In  Stage  C  there  is  gradual  failure  of  the  reflex  function  of  the  isolated 
cord  and  death  is  brought  about  by  toxic  febrile  conditions. 

It  is  emphatically  brought  out  that  there  are  no  manifestations  by  which 
we  may  be  certain  that  the  spinal  cord  has  been  anatomically  completely 
divided.  (This,  of  course,  has  a  direct  bearing  on  the  indications  for  opera- 
tion.) C.  H.  L. 


The  Method  of  New  Joint  Formation  in  Arthroplasty.     Phemister  and 

Miller,  Surg.,  Gyn.  and  Obstct.,  1918:  XXVI:  406. 

Textor.  in  1843.  reported  an  ankylosis  of  the  elbow  resected  at  the  ag< 
of  51,  where,  six  years  later  at  autopsy,  there  was   full   range   of   motion 
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Fergusson,  in  1861,  showed  a  girl  of  20  who  had  almost  complete  mobility 
and  weight-bearing  capacity  in  the  limb  five  years  after  resection  of  the  knee 
for  tuberculosis.  The  historical  evolution  of  the  use  of  flaps,  free  and 
pedunculated,  interposed  between  the  bone,  is  given.  Then  the  authors  de- 
scribe extensive  experiments  of  their  own  upon  dogs. 

In  the  no-flap  operations  a  joint  cavity  forms.  Articular  surfaces  form 
on  the  ends  of  the  bones ;  over  the  prominent  portions  where  there  is  pressure 
a  dense  bony  surface  forms,  smooth  and  shiny;  over  the  sides  a  fibrous 
covering  forms.  As  time  goes  on  the  fibrous  covering  tends  to  spread  over 
the  entire  bony  surface,  gradually  absorbing  and  replacing  the  dense  bare  bony 
surfaces.  The  range  of  motion  varied  from  50  per  cent  to  normal,  and 
persisted  even  after  the  extension  of  the  fibrous  overgrowth. 

In  the  pedunculated  flap  operations  the  flap  undergoes  pressure  necrosis 
and  disappears,  except  about  the  margins  and  in  the  grooves.  As  motion  is 
re-established  more  and  more  of  the  remaining  portions  are  destroyed,  until 
little  is  left.  The  changes  in  the  articular  ends  of  the  bones  are  practically 
the  same  as  in  the  no-flap  method.  The  size  and  appearance  of  the  joint  and 
the  range  of  motion  are  about  the  same  as  in  the  no-flap  operations. 

In  the  free-flap  operations  the  flap  breaks  down  and  disappears  in  the 
same  manner  and  to  about  the  same  degree. 

Hence  it  matters  little,  according  to  this  experimental  work,  whether 
arthroplasty  is  done  without  or  with  flaps,  free  or  pedunculated.  The  im- 
portant steps  are  the  construction  of  a  well-fitting  joint,  the  excision  of 
obstructing  fibrous  tissues,  and  proper  after-treatment  for  the  maintenance 
of  mobility.  C.  H.  L. 


Wounds   of   the   Joints.     L.   Eloesser,   Bost.   Med.   and   Surg.  Jour.,   1918: 
CLXXVIII :  555. 

The  four  sources  of  joint  infection  and  their  treatment  are:  (1)  Direct 
infection  from  without ;  remove  the  offending  material  as  soon  as  possible. 
(2)  Indirect  infection  from  communicating  bursa  and  joint  fractures;  treat 
the  primary  focus,  resect  if  necessary,  resect  prophylactically  if  the  joint  is 
manifestly  infected.  (3)  Secondary  indirect  infection  from  neighboring 
abscesses — rare;  leave  the  joint  alone  unless  absolutely  sure  that  it  is  in- 
volved.    (4)    Metastatic  infection  ;  evacuate  the  pus. 

All  these  infections,  whatever  their  origin,  lead  to  one  or  other  of  two 
distinct  types:  empyema  of  the  joint,  phlegmon  of  the  capsule.  The  ex- 
udative form  distends  first  the  loose  periarticular  bursae.  The  joint  is  irreg- 
ularly swollen,  the  contours  of  the  bursae  standing  out.  The  adjacent  soft 
parts  are  little  inflamed,  neither  hot,  tender,  nor  painful.  The  joint  may  even 
be  moved  to  some  extent  without  much  pain.  The  temperature  runs  high, 
with  intermissions,  and  there  are  often  sweats  and  chills.  Insert  a  needle, 
and  if  there  is  pus  drain  off  through  small  glass  tubes  inserted  through  small 
stab  wounds.  Do  not  leave  the  joint  wide  open.  Remove  the  drain  as  soon 
as  pus  is  replaced  by  serum,  even  in  the  presence  of  considerable  fever.  A 
joint  is  a  series  of  communicating  cavities.  Drain  only  the  infected  cavities. 
Do  not  use  through  and  through  drainage,  nor  early  extension.  Practice 
early  movement. 

In  capsular  phlegmon  we  must  content  ourselves  with  modest  aims.  We 
cannot  hope  for  a  joint.  We  are  forced  to  strive  for  life  and  limb.  A 
phlegmon  presents  a  picture  quite  different  from  empyema.  Tenderness  and 
pain  are  marked,  the  joint  is  held  anxiously  stiff,  the  slightest  movement  is 
painful,  but  the  swelling  is  less  than  in  empyema.  The  contours  of  the  joint 
can  no  longer  be  made  out.  The  spindle-shaped  swelling  reaches  all  the  way 
round  the  limb.  There  is  periarticular  edema  above  and  below  the  joint. 
The  borders  of  the  capsule  may  be  felt  as  a  hard  ridge.  The  skin  is  hot,  red 
or  cyanotic.  The  muscles  are  wasted.  If  long  standing,  there  may  be 
sinuses   exuding   a   watery   pus.     From    their   mouths    protrude   thick,   glairy 
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granulations,  covered  with  a  firm  membrane  that  makes  them  bleed  when  it 
is  pulled  off.  The  capsule  is  swollen  and  boggy,  the  joint  cavities  obliterated 
with  organizing  fibrin,  and  the  cartilage  eroded.  Pus  may  break  through 
into  spaces  between  the  muscles  and  point  a  long  way  from  the  joint.  The 
temperature  is  continuous,  but  need  not  be  high.  Loss  of  sleep  and  sepsis 
cause  the  patient  to  fall  away  rapidly.  This  type  may  follow  the  empyema 
type. 

Treatment  is  difficult.  Phlegmon  may  be  prevented  by  proper  treatment 
of  empyema.  In  frank  phlegmon  the  joint  should  be  sacrificed  and,  after  the 
removal  of  the  foreign  bodies  and  damaged  tissue,  treated  by  multiple  drain- 
age, or  antiseptic  flushing,  together  with  strict  immobilisation. 

The  difficult  cases  lie  between  these  two  extremes.  If  we  wait  too  long 
we  lose  the  man ;  if  we  amputate  too  early  we  lose  a  limb.  C.  H.  L. 


Hepatitis;  a  Constant  Accompaniment  of  Cholecystitis.     E.  A.  Graham, 
Sura:,  Cyu.  and  Obstct.,  1918:  XXVI:  521. 

In  30  cases  of  biliary  tract  disease  which  came  to  operation  the  author 
found  a  distinct  enlargement  of  the  liver  in  87  per  cent.  During  the  course 
of  the  operation  small  pieces  of  liver  tissue  were  removed  for  bacterio- 
logical and  microscopical  study.  In  cases  of  acute  or  subacute  cholecystitis 
there  was  constantly  found  evidence  of  inflammation  of  the  liver,  character- 
ized by  leucocytic  infiltration  of  the  interlobular  or  perilobular  sheaths.  In 
the  more  severe  types  the  inflammation  extended  into  the  parenchyma  at  the 
peripheries  of  the  lobules  and  was  associated  with  more  or  less  edema, 
necrosis  (slight)  and  moderate  fat  infiltration.  Cultures  from  both  the  liver 
tissues  and  from  the  bile  in  the  gall-bladder  have  usually  revealed  the  same 
organism  from  each  of  the  two  different  sources.  In  "chronic  cholecystitis 
the  liver  microscopically  often  presents  a  picture  practically  identical  with 
that  seen  in  early  cases  of  cirrhosis.  The  inflammatory  reaction  appears  to 
be  chiefly  a  pericholangitis.  The  gross  enlargement  of  the  liver  is  probably 
due  chiefly  to  the  edema,  and  has  diminished  markedly  after  surgical  treat- 
ment. Marked  cirrhotic  changes  have  been  shown  to  occur  even  when  there 
has  been  no  stasis  of  bile.  These  findings  are  important  relative  to  the 
pathogenesis  of  cirrhosis.  C.  H.  L. 


Observations  on  Disabled  Shoulders,  with  Special  Reference  to  Sub- 
acromial Bursitis.  H.  F.  Dav,  Bost.  Med.  and  Surg.  Jour.,  1918: 
CLXXVIII :  389. 

Presupposing  a  patient,  following  direct  or  indirect  trauma,  suffers  pain 
in  the  shoulder  with  limitation  of  motion  mostly  affecting  abduction,  the 
diagnosis  will  appear  in  the  following  frequency:  subacromial  bursitis,  in- 
jury to  the  supraspinatus  muscle,  fracture  of  the  greater  tuberosity  of  the 
humerus,  subluxation  of  the  humerus  with  a  loose  capsule,  disease  of  the 
head  of  the  humerus,  as  tuberculosis,  lues  and  neoplasm,  and  brachial  neu- 
ritis. In  early  acute  cases  rupture  of  the  supraspinatus  would  lead  to  im- 
pairment of  abduction  with  very  little  pain  or  tenderness.  In  chronic  cases, 
when  the  frequently  accompanying  bursitis  subsides,  counter-abduction  against 
the  examiner's  hand  causes  the  arm  to  waver  from  side  to  side.  X-ray,  of 
course,  shows  fracture  and  aids  in  determining  tuberculosis,  lues  and  neo- 
plasm. In  subluxation  there  is  slight  fulness  in  front  of  the  joint,  with 
depression  behind,  but  without  flattening  of  the  deltoid.  Brachial  neuritis 
should  show  tenderness  in  the  neck  above  the  shoulder  and  sensory  changes 
in  the  arm. 

The  subacromial  bursa  is  two  and  one-half  to  three  inches  in  diameter. 
Its  under  surface  is  firmly  attached  to  the  tuberosity  of  the  humerus  and  to 
the  expansion  of  the  supraspinatus  tendon.  Its  upper  surface  is  attached  to 
the  under  surface  of  the  acromium  and  coroco-acromial  ligament  and  to  the 
deltoid  muscle.     If  the  subdeltoid  portion  is  inflamed  it  causes  a  mechanical 
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obstacle  to  the  free  abduction  of  the  arm  as  it  tries  to  slip  in  under  the 
acromial  process.  In  the  acute  cases  abduction  is  limited  by  pain,  there  is 
some  effusion  into  the  bursa  and  there  is  tenderness.  Have  the  patient  stand 
and  bend  over,  allowing  the  arm  to  swing  forward.  Then  ask  him  to 
straighten  up,  holding  his  arms  in  the  same  relative  position  to  the  body. 
He  will  then  find  that  he  can  fully  abduct,  because  the  tuberosity  of  the 
humerus  has  passed  already  beneath  the  acronium.  Pain  reappears  when  he 
drops  his  arm.  In  subacute  cases  adhesions  form,  limiting  motion,  even 
passive  abduction.  In  the  chronic  cases  the  adhesions  have  generally  already 
been  broken  up,  abduction  is  again  possible,  but  imperfect  and  often  jerky, 
due  to  roughening  of  the  bursa.  In  from  six  months  to  three  years  all  cases 
recover,  with  or  without  treatment. 

In  the  acute  cases  the  patient  should  be  put  to  bed  in  a  semi-recumbent 
position,  supported  on  pillows.  The  affected  arm  is  abducted  on  pillows  as 
far  as  is  comfortably  borne.  A  muslin  bandage  is  looped  about  the  wrist 
and  attached  to  the  head  of  the  bed.  The  upper  end  of  the  bed  is  now 
blocked  up.  As  the  patient  gradually  slides  down  the  arm  becomes  fully 
abducted.     Cure  will  follow  in  five  to  twelve  days. 

The  subacute  cases  may  be  operated  (breaking  up  adhesions,  removal  of 
calcareous  deposits  and  if  necessary  removal  of  the  bursal  floor)  or  the 
adhesions  may  be  broken  up  either  by  forcible  manipulation  under  ether  or 
by  more  gradual  massage  and  passive  motion. 

The  chronic  cases,  when  the  adhesions  are  already  broken  up,  require 
much  patience  and  time.  The  best  procedures  are  baking,  massage  and 
definitely  graduated  exercises,  one  of  the  best  of  which  is  standing  beside  a 
wall  and  gradually  abducting  the  arm  by  creeping  the  fingers  up  along  the  wall. 
Too  rigorous  treatment  must  be  avoided.  C.  H.  L. 


NEUROLOGY 


The  True  Epileptic.     L.  Pierce  Clark.  New  York  Med.  Jour.,  1918:  CVTI : 
18:  817. 

The  author  emphasizes  the  mental  and  emotional  characteristics  of 
epileptics,  i.  e.,  the  nervous  irritability  in  childhood,  shown  by  continual 
fretting  and  crying  without  evident  cause,  being  easily  started  by  unusual 
sounds,  etc.,  even  "going  into  spasms"  on  such  occasions  ;  later  by  a  restless, 
quarrelsome  disposition,  then  by  their  becoming  lethargic  and  indifferent, 
self-contained  and  egotistical.  Many  are  slow  and  clumsy  in  their  play  or 
repeat  some  simple  movement  such  as  riding  velocipede  up  and  down  in- 
definitely. 

They  are  usually  cheerful,  but  have  fits  of  extreme  depression.  They 
form  few  real  friendships,  show  little  or  no  attraction  for  the  opposite  sex, 
and  if  they  marry  are  usually  irritable,  indifferent  and  domineering  toward 
their  mates. 

The  author  concludes  that  it  is  usually  possible  to  recognize  an  epileptic 
as  such  before  his  seizures  commence,  and  that  we  should  do  so  and  that, 
"the  maximum  attention  must  be  paid  to  training  out  or  modifying  the  char- 
acter faults  which  will  permit  the  individual  epileptic  to  fully  objectivate  his 
super-normal  egotism  so  that,  if  he  may  not  fully  arrest  his  disorder,  at  least 
he  may  forfend  or  delay  mental  deterioration,  and  thus  make  his  life  as 
normal  and  happy  as  possible  for  the  good  of  all  concerned." 

O.  P.  B. 


The  Diagnosis  of  Traumatic  Neurosis  in  Relation  to  Litigation  and 
Compensation.  Tom  A.  Williams,  The  Archives  of  Diagnosis,  1917: 
X:  4:  371. 

Tom  A.  Williams  lays  stress  on  the  point  that  patients  suffering   from 
traumatic  neuroses  are  best  handled  by  a  medical  refree,  i.  e..  a  physician, 
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versed  in  neurology,  who  is  neither  the  family  physician  nor  connected  in 
any  way  with  the  public  service  corporation  which  is  being  held  responsible 
for  the  injury. 

The  patient  and  the  corporation  both,  can  often  be  satisfied  by  his  inter- 
pretation and  the  case  does  not  come  to  trial.  O.  P.  B. 


Meningitis  Due  to  a  Shell  Wound.     C.  Burns  Craig,  The  Jour,  of  Nerv. 
and  Mcnt.  Diseases,  1918:  XLVII :  2:  100. 

C.  Burns  Craig  reports  the  case  of  a  man  wounded  by  a  shell  fragment 
in  such  a  way  that  the  spinal  meninges  became  infected  with  the  streptococcus 
and.  later,  signs  of  generalized  meningitis  appeared. 

A  fishtulous  tract  persisted  along  the  track  of  the  shell  fragment  through 
which  the  spinal  fluid  drained  for  over  two  weeks  in  quantities  up  to  1055 
c.c.  a  day  ;  and  the  patient's  recovery  is  ascribed  to  the  drainage  of  the  spinal 
canal. 

Autogenous  vaccine  was  given  also,  but  was  not  available  until  after 
convalescence  appears  to  have  begun. 

Draining  the  spinal  canal  by  means  of  a  trocar  or  even  by  laminectomy 
is  recommended  in  purulent  meningitis.  O.  P.  B. 


GYNECOLOGY  AND  OBSTETRICS 

The  Pathological  Uterus  at  the  Menopause.     Chas.  R.   Robins,  Am.  Jr. 
Med.  Sci.,  1918:  CLV :  313. 

The  author  has  performed  58  hysterectomies  upon  women  over  40: 
28  were  for  fibroid,  .pelvic  inflammation,  etc.,  and  the  other  30  for  xancer, 
either  positive  or  probable.  Four  of  these  were  certainly  cancer.  In  all  of 
these,  bleeding  was  a  prominent  symptom.  In  two  cases,  cancer  of  the  fundus 
was  found.  The  symptoms  associated  with  cancer  are  uncertain  and  irregu- 
lar. A  typical  bleeding  is  most  reliable.  Rarely,  there  is  no  bleeding;  but 
other  diseases  may  also  cause  bleeding.  The  swollen  cervix  of  chronic 
cervicitis  may  be  quite  difficult  to  differentiate  from  that  of  early  cancer. 
Any  pathology  of  the  cervix  is  a  "precancerous"  condition.  Removal  of  bits 
of  tissue  for  diagnosis  is  dangerous,  as  cancer  cells  may  be  scattered. 

The  author  has  reached  these  conclusions  : 

1.  In  cases  favorable  for  cure  by  operation,  it  is  not  always  possible  to 
make  an  exact  diagnosis. 

2.  In  our  efforts  to  make  an  exact  diagnosis,  we  are  apt  to  lose  tin- 
advantage  of  an  early  operation. 

3.  A  pathological  uterus  is  potentially  a  malignant  one;  even  if  cancer 
is  not  present,  it  may  develop  later.  Therefore,  the  author  believes  that  in 
cases  occurring  in  women  about  the  menopause  or  after  it,  where  the  symp- 
toms and  the  physical  findings  suggest  malignancy,  the  pelvic  organs  should 
be  extirpated,  and  the  pathological  investigation  conducted  afterwards.  In. 
26  cases  so  treated,  cancer  was  found  in  two. 

The  danger  of  malignancy  is  not  the  only  reason  for  true  removal  of  all 
such  organs.  They  are  pathological,  and  have  produced  enough  symptoms 
to  send  the  patient  to  the  doctor.  They  have  fulfilled  their  usefulness.  Con- 
servative operations  are  time-consuming  and  dangerous.  In  many  types 
bleeding  uteri,  conservative  operations  are  not  successful.  Curettage  is  of 
slight  benefit.  The  author  has  found  the  radical  operation  safer  for  the 
patient,  as  regards  mortality,  than  a  series  of  conservative  operations.  There 
were  no  deaths  in  the  present  series  of  cases,  though  the  group  is  too  small 
to  form  a  basis  for  conclusions.  The  after-results  are  uniformly  good.  The 
radical  operation  must  be  done  cleanly,  rapidly,  and  without  trauma,  leaving 
remaining  organs  properly  supported. 
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Conclusions: 

Total  abdominal  hysterectomy  is  the  operation  of  election  in  the  patho- 
logical uterus  at  the  menopause. 

In  an  appreciable  number  of  cases,  cancer  will  be  found  to  have  already 
developed. 

The  adoption  of  radical  methods  in  dealing  with  such  cases  offers  the 
surest  protection  to  women  from  cancer.  J.  T.  S.,  Jr. 


OPHTHALMOLOGY 

An  Experience  Through  the  Halifax  Disaster.     Capt.  Fred  Tooke,  M.  D., 
C.  A.  M.  C,  American  Journal  of  Ophthalmology,  1918:  I:  223. 

The  recent  catastrophe  at  Halifax  was  an  event  never  to  be  forgotten  in 
Life's  experience  on  the  part  of  those  whose  fortune  drew  them  to  the  help 
of  the  unhappy  city.  The  event  was  a  tragedy  of  the  war,  and  an  officer 
who  served  at  Halifax  and  who  had  also  served  with  distinction  on  the 
Western  frcnt,  stated  that  the  horrors  of  the  war  were  not  greater  than 
those  of  the  Halifax  disaster.  The  ammunition  ship  "Mont  Blanc,"  laden 
with  tri-nitro-toluol  in  the  hold  and  with  benzol  in  tanks  on  the  deck,  was 
rammed  the  Belgian  Relief  steamer  "Imo."  With  the  collision  the  benzol 
ignited  and  the  "Mont  Blanc"  was  soon  ablaze.  The  peculiar  glare  from  the 
light  as  well  as  the  sounding  of  the  fire  alarms  attracted  everybody  to  the 
windows,  principally  women  and  children.  An  attempt  was  made  to  scuttle 
the  burning  ship,  but  without  avail,  and  in  less  than  half  an  hour's  time  a 
terrific  explosion  occurred  as  a  result  of  the  benzol  and  the  tri-nitro-toluol 
coming  together.  An  area  of  Halifax  one  and  a  half  miles  square  was  laid 
flat,  not  a  dwelling  was  left  intact  and  large  trees  were  shattered.  There 
was  not  one  building  in  the  whole  of  Halifax  where  there  was  not  broken 
glass. 

The  author  estimates  that  glass  riving  from  broken  windows  caused 
blindness  in  about  200  persons.  This  figure  will  doubtless  be  augmented  when 
late  manifestations  appear  in  the  single  remaining  injured  eye.  There  were 
1,500  cases  of  injury  to  the  eyes,  and  about  500  persons  will  be  or  should 
eventually  be  wearing  an  artificial  eye.  The  eye  injury  was  frequently  as- 
sociated with  the  most  ghastly  incised  wounds  of  the  head,  face  and  neck. 
These  wounds  were  invariably  caused  by  glass,  and  could  only  be  described 
as  hideous.  After  the  explosion  the  rumor  spread  that  the  fire  was  making 
headway  toward  the  arsenal,  and  a  still  more  serious  explosion  was  feared. 
The  people  of  Halifax  fled  to  the  parks,  woods  and  open  places  away  from 
the  center  of  the  city,  scantily  clad  and  with  their  terrible  wounds  unattended. 
Here  they  were  overtaken  by  a  severe  blizzard  and  were  rescued  by  stretcher- 
bearers  in  a  half  frozen  and  almost  exsanguinated  condition.  The  mortality 
was  in  consequence  at  first  terribly  high.  Practically  every  face  wound  was 
septic,  and  each  was  welling  out  with  copious  purulent  discharge,  while  other 
wounds  appeared  to  be  almost  gangrenous.  The  faces  appeared  as  though 
some  filthy  septic  claw  or  rake  had  been  dragged  over  the  face  as  deeply  a- 
it  could  penetrate.  In  cases  of  retained  glass  a  bloody  serum  rather  than 
pus  kept  being  exuded,  this  being  no  doubt  due  to  the  irritation  caused  by 
the  glass.  In  many  cases  it  was  marvelous  how  intense  had  been  the  injury 
inflicted  upon  the  eyelid  while  the  underlying  eye  had  not  been  disturbed. 

The  frightful  force  of  the  explosion  is  shown  by  the  fact  that  the  anchor 
of  the  ''Mont  Blanc."  weighing  six  tons,  was  discovered  six  miles  away.  The 
ship's  4.3  gun  was  found  a  mile  away.  Many  bodies  were  found  with  their 
clothing  literally  torn  off  them  and  without  any  evidence  of  burning.  One 
man  was  carried  through  the  air  for  a  distance  of  a  quarter  of  a  mile, 
alighting  on  a  keg  of  nails,  and  later  he  gave  evidence  before  the  Naval  Court 
of  Enquiry.  t  R.  B.  M. 
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Prevention  of  Eye  Injuries.     Edward  Jackson.     Editorial  in  the  American 

Journal  of  Ophthalmology,  1918:  I:  284. 

Following  the  Halifax  disaster,  the  reports  of  the  great  number  of  per- 
sons blinded  seemed  almost  incredible,  since  the  chances  of  injury  to  the  eye 
in  any  ordinary  accident  were  so  enormously  exceeded.  But  when  we  learn 
that  previous  alarms  and  excitement,  with  the  glare  of  a  fire,  had  drawn 
numbers  of  persons  to  the  windows  and  where  they  were  looking  out  at  the 
moment  the  great  explosion  shattered  the  glass  and  drove  it  inward,  the 
excessive  proportion  of  injuries  to  the  eyes  is  explained.  Eyes  have  been 
injured  by  fragments  of  glass  in  just  this  way  before,  but  the  Halifax  dis- 
aster strongly  emphasizes  the  danger  of  standing  close  to  and  facing  window- 
glass  in  certain  emergencies.  Sudden  explosion,  wind,  or  missiles  thrown 
against  the  glass  may  all  produce  a  similar  result.  The  .danger  deserves  to  be 
made  the  subject  of  popular  warning,  as  much  as  the  exposure  to  wood 
alcohol  or  the  looking  at  the  sun  during  an  eclipse.  The  danger  from  the 
breaking  of  glasses  worn  is  very  slight  compared  with  this.  Probably  in  such 
an  explosion  glasses  would  be  a  protection  rather  than  an  added  danger. 
Another  form  of  injury  against  which  warning  is  particularly  appropriate  at 
the  present  time  is  that  which  results  from  the  various  forms  of  near-guns 
in  the  hands  of  children.  The  missiles  from,  the  primitive  bean-shooter  and 
the  air-gun  are  particularly  disastrous  to  the  eye.  To  be  struck  by  one  of 
them  causes  so  little  damage  to  other  parts  of  the  body  that  most  persons 
overlook  the  clanger  they  possess  for  the  eye.  The  total  force  exerted  is  not 
great,  anl  falling  on  most  parts  of  the  body  entirely  harmless.  But  the 
force  is  cencentrated,  and  when  the  eye  is  struck  serious  injury  very  often 
results,  sympathetic  ophthalmia  with  complete  blindness  being  a  possible  out- 
come. The  only  effective  method  of  preventing  such  injuries  is  to  keep  the 
weapons  in  question  out  of  the  hands  of  children,  or  to  regard  them  as  being 
in  the  same  dangerous  class  as  the  fire-cracker,  revolver,  rifle  or  shotgun. 

R.  B.   M. 


LARYNGOLOGY,  RHINOLOGY  AND  OTOLOGY 

The   Use  of   Celluloid  in   the   Correction  of   Nasal   Deformities.     New, 
/.  A.  M.  A.,  April  6,  1918,  p.  988. 

Pieces  of  bone  from  various  parts  of  the  body  have  been  in  use  for  some 
time  in  the  correction  of  nasal  deformities.  New  has  found  no  reference 
to  the  use  of  celluloid  in  the  nose  in  this  country  during  the  last  ten  (10) 
years.  He  cites  the  work  of  Koschier  and  Foderl  in  Europe,  and  Higgins 
and  Thompson  in  England.  The  technique  used  was  that  described  by 
Beckman.  in  the  insertion  of  a  cartilage  implant.  The  method  was  first  tried 
on  six  dogs  and  later  on  five  cases  in  man. 

A  suitable  block  of  celluloid  was  first  cut  to  the  required  size  and  shape 
with  fret  saw  and  file.  Perforations  were  made  V/>  m.m.  in  diameter  and 
1  cm.  apart.  It  was  then  sterilized  by  boiling  for  ten  (10)  minutes.  An 
incision  was  made  across  the  nose  where  the  bridge  of  a  pair  of  spectacles 
would  rest  and  a  pocket  formed  with  a  pair  of  small,  blunt,  curved-eye 
scissors.  Into  this  pocket  the  celluloid  was  inserted  and  the  wound  closed 
with  sutures.     His  conclusions  are  as   follows: 

1.  It  eliminates  the  necessity  of  taking  an  autogenous  transplant. 

2.  It  causes  practically  no  reaction  when  inserted  in  the  tissues,  and 
apparently  is  not  affected  by  them. 

3.  It  may  be  readily  trimmed  or  curved  when  placed  in  hot  water. 

4.  It  remains  stiff  even  when  trimmed  quite  thin.  W.  B.  C. 


Visual     Factors     in     Equilibration — Especially     Aviation.     Fridenberg, 

/.  A.  M.  A.,  April  6,  1918,  p.  991. 

Without  denying  the  importance  of  labyrinthine  tests,  the  author  thinks  a 
note  of  warning  timely  and  calls  attention  to  the  "practical  significance  o\ 
clear    vision    and    normal    ocular    balance."     All    vertigo    is    not    rotational, 


336  The  Cleveland  Medical  Journal 

but  the  labyrinthine  tests  refer  to  rotational  vertigo  alone.  Many  types  of 
vertigo  are  purely  visual.  Various  forms  of  intoxication,  such  as  neuras- 
thenia, anemia,  chronic  alcoholism,  malaria,  chronic  nicotine  poisoning, 
chronic  intestinal  indigestion,  and  lead  intoxication,  also  give  rise  to  dizzi- 
ness. In  addition,  certain  ocular  anomalies,  such  as  mixed  astigmatism, 
accommodation  spasm  and  paresis,  ocular  motor  imbalance,  retinal  hyper- 
aesthesia.  asthenopic  strain,  as  well  as  defective  or  improper  illumination. 
and  faulty  or  ill-fitting  glasses,  can  also  give  rise  to  the  same  subjective 
sensations. 

Labyrinthine  disease  is  not  common,  even  in  large  hospitals ;  so  Friden- 
berg  takes  little  stock  in  the  attributing  of  unexplained  falls  to  defective 
labyrinths  :  inasmuch  as  these  would  doubtlessly  have  been  detected  during 
instruction.  Much  better  can  they  be  attributed  to  the  effect  of  altitude  and 
temperature  on  susceptible  organisms.  He  compares  the  irregular  stimulation 
of  vision  to  that  produced  by  swinging  mirrors  and  the  "movies.''  The  sense 
of  balance  is  based  on  very  complex  data.  "Confusion,  evinced  as  dizziness 
or  terminating  in  loss  of  balance,  is  the  result  of  incongruity  or  misinterpre- 
tation of  the  total  impressions." 

Inasmuch  as  normal  labyrinths  merelv  supplv  the  possibility  of  vertigo, 
he  even  offers  the  suggestion  that  the  safest  aviators  may  be  those  with 
dead  labyrinths.  With  Von  Coyon  he  believes  that  it  is  vision  almost  entirely 
which  tells  us  of  our  position  in  space.  In  the  absence  of  the  latter,  pressure, 
together  with  joint  and  muscle  sense,  play  an  important  role.  These  have 
been  neglected  too  much  in  our  enthusiastic  investigation  of  the  labyrinth. 
Inasmuch  as  our  changes  in  position  on  the  ground  are  mainly  horizontal, 
while  in  the  air  they  are  vertical,  he  raises  the  question  whether  there  is 
such  a  sensation  as  rotation  vertigo  in  the  vertical  plane.  The  statement  of 
an  American  aviator  in  France  is  cited,  who  claimed  that  in  flying  through  a 
cloud  it  was  impossible  to  tell  whether  one  was  flying  level,  inasmuch  as 
there  was  no  horizon  to  gauge  by. 

While  it  is  wise  to  insist  on  normal  distant  vision,  as  expressed  by  the 
formula  20/20.  still  there  are  other  factors  which  play  an  important  role. 
Among  these  may  be  mentioned  "hypersensitiveness  to  bright  light,  the 
sharpness  of  the  sense  of  motion — a  function  of  the  periphery  of  the  retina 
that  has  been  studied  but  little — the  acuity  of  vision  in  lowered  illumination 
and  the  appreciation  of  contrast  in  form,  color  and  light :  all  of  which  have 
an  important  bearing  on  the  recognition  of  distant  objects,  especially  those 
seen  at  unfamiliar  angles.'"  The  total,  in  Fridenberg's  opinion,  constitutes  a 
most  interesting-  problem  and  one  fruitful  of  practical  results. 

W.  B.  C 


Barany  Chair  Tests  and  Flying  Ability — A  Correlation  Study  of  One 
Hundred  Naval  Aviators.  Robert  P.  Parsons.  M.  D.,  and  Louis  H. 
Segar.  M.  D..  /.  A.  M.  A.,  Vol.  LXX.  Xo.  15.  pp.  1064-1065. 

In  order  to  determine  whether  or  not  there  is  any  correlation  between 
flying  ability  and  the  Barany  tests,  the  authors  have  made  a  study  of  the 
tots  and  the  flying  records  of  one  hundred  naval  aviators.  A  number  of 
factors  are  considered:  1.  Learning  ability.  2.  Flying  aptitude.  3.  Tem- 
perament 4.  Judgment  at  critical  moments.  5.  Sense  of  balance  and  direc- 
tion in  the  air.  6.  Tendency  on  turns.  7.  Judgment  on  landing.  8.  Con- 
trol. 

Judgment  of  flying  ability  is  based  on  these  factors,  and  the  men  are 
grouped  into  three  classes:    1.  Good.    2.  Average.    3.  Poor.    Taking  the  aver- 
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age  mystagmus  times  as  26  seconds,  variations  above  and  below  this  time  are 
tabulated,  also  variations  between  left  and  right  rotation.  The  following 
table  is  a  summary  of  results: 

Good  Average  Poor 

Fliers  Fliers  Fliers 

(35  men)      (44  men)      (21  men) 

Average  variation  4.65  sec.  5.72  sec.  6.04  sec. 

Average   mystagmus    time 24.2     sec.  26       sec.  24.8     sec. 

Individual  variation  between  right  and  left..  1.37  sec.  1.81  sec.  1.47  sec. 

Ratio  of  variation  above  to  variation  below  1 :4.62  1  :2.31  1  :2.02 

The  evidence  is,  that  there  is  no  correlation  between  the  Barany  tests 
and  actual  flying  ability.  C.  E.  P. 


THERAPEUTICS 

Duodenal  Ulcer:  In  the  April  number  of  the  Therapeutic  Gazette,  Charles 
Greene  Cumston  contributes  some  notes  on  the  medical 
treatment  of  ulcer  of  the  duodenum.  He  states  that  the  medical  treatment 
of  many  so-called  surgical  cases  is  unquestionably  thoroughly  neglected  by 
a  large  percentage  of  operators,  and  after  a  quarter  of  a  century  of  surgery 
he  is  more  than  ever  convinced  that  many  needless  operations  have  been  per- 
formed, much  to  the  detriment  of  certain  patients.  There  is  no  doubt  in  his 
mind  that  during  the  simple  form  of  the  process,  that  is  to  say  when  the 
ulcer  of  the  duodenum  is  in  its  early  stage,  medical  treatment  may  be  suc- 
cessful. One  can  hardly  speak  of  a  prophylactic  treatment  of  duodenal 
ulcer,  for  the  simple  reason  that  we  are  ignorant  of  the  primal  causal  fac- 
tors of  the  process.  As  to  the  provocative  agents,  the  first  and  foremost 
is  probably  hyperacidity.  Clinical  histories  rather  indicate  that  alcohol  is 
not  a  stranger  in  the  production  of  duodenal  ulcer,  and  its  use  should  be 
prohibited  in  all  suspicious  cases.  He  divides  the  therapeutic  indications 
into  three  stages:  (1)  That  of  bleeding:  (2)  that  of  cicatricial  formation: 
and  (3)  that  of  complete  cicatrization.  In  the  bleeding  stage  absolute  rest 
and  immobilization  of  the  organ  must  be  maintained,  and  all  irritants  coming 
from  the  stomach  must  be  done  away  with.  The  patient  must  be  kept  in 
bed  and  absolutely  quiet.  All  callers  are  to  be  kept  away  to  avoid  any 
psychic  emotion  which  might  cause  the  hemorrhage  to  recur  on  account  of 
increased  blood  pressure.  If  perfect  rest  cannot  be  obtained,  morphin  or 
fantopon  should  be  resorted  to.  He  believes  that  opium  acts  as  a  hemostatic 
by  aiding  the  formation  of  thrombi  in  the  ulcerated  area.  It  is  best  given 
combined  with  atropine.  It  is  hardly  necessary  to  say  that  all  feeding  by 
mouth  must  be  stopped,  rectal  feeding  alone  being  given.  He  even  desists 
from  cracked  ice  in  the  mouth  for  at  least  the  first  24  hours.  The  same 
applies  to  all  medication  per  c.c.  If  hemorrhage  is  not  controlled,  some  good 
preparation  of  ergot  subcutaneously  or  a  subcutaneous  injection  of  gelatin 
may  be  tried.  Rectal  injections  of  from  10  to  20  c.c.  five  percent  solution  of 
calcium  chloride  may  be  employed,  and  he  advises  the  intravenous  injection 
of  several  c.c.  of  a  hypertonic  salt  solution.  In  giving  nutrients  per  rectum, 
in  the  first  place  the  enema  should  always  be  given  through  a  soft  catheter, 
which  should  never  be  introduced  more  than  6  to  8  centimeters  into  the 
rectum.  High  rectal  enema  are  neither  practical  nor  necessary.  Never  give 
more  than  300  c.c.  at  a  time  and  three  or  at  the  most  four  enemata  in  24 
h(>ur->  are  sufficient.  Feeding  by  mouth  may  be  cautiously  begun  after  a 
fortnight  or  three  weeks'  of  rectal  feeding  without  hemorrhage  returning.  A 
milk  diet  should  be  maintained  for  several  weeks.  500  c.c.  being  given  every 
three  hours  from  7  a.  m.  to  10  p.  m.  The  milk  should  be  taken  in  sips.  In 
cases  of  duodenal  ulcer  coming  under  treatment  early  a  cure  can  be  wroughl 
by  diet,  if  no  complication  has  as  ye1  arisen.     Otherwise  medicinal  treatment 
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be  combined  with  the  regimen.  Foremost  among  drugs  are  the  alkalies. 
Much  importance  have  been  given  to  atropine,  as  it  checks  acid  secretion, 
and  from  2  _>  to  I'- 2  milligrammes  of  atropine  pro.  die.  can  be  given  sub- 
cutaneously  for  two  or  three  weeks.  The  same  good  effect  can  be  obtained 
suppositories  of  belladonna.  Bismuth  is  also  useful.  10  to  20  grams  in 
200  c.c.  tepid  water  introduced  by  the  tube.  If  repeated  examinations  of 
feces  -how  no  occult  blood,  he  feels  some  certainty  that  the  ulcer  has 
cicatrized.  T.  B.  McG. 


Heroin:  Hobart  Amory  Hare,  in  the  New  York  Medical  Journal  for  April 
6th.  writes  as  to  the  use  and  abuse  of  heroin.  He  calls  attention 
to  the  recommendations  of  the  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  and  of  the  Xew  York  Psychiatrical  Society  concerning 
drug  addictions.  Their  statement  is :  "We  recommend  that  the  Federal 
Government  take  such  measures  as  are  feasible  to  abolish  the  manufacture 
of  heroin  altogether."  Dr.  Hare  states  that  there  can  be  no  justification  of 
this  sweeping  and  unqualified  statement,  unless  it  can  be  shown  that  this 
drug  dees  more  harm  than  good,  and  it  is  questionable  whether  any  drug 
which  p« virtue,  when  properly  used  should  be  taken  away  from  physi- 
cians who  treat  people  needing  it.  because  a  number  oi  weaklings  suiter  ft 
its  abuse,  particularly  if  the  present  antinarcotic  laws  are  enforced.  Heroin 
is  a  drug  which  has  proved  its  value,  or  it  would  not  be  in  existence  today. 
That  it  is  largely  used  in  legitimate  medical  practice  is  proved  by  its  admis- 
sion to  the  U.  S.  Pharmacopoeia,  for  drugs  are  not  so  admitted  until  they 
are  so  generally  prescribed  as  to  be  worthy  of  admission.  A  large  number 
of  physicians  believe  they  get  results  from  heroin  which  other  so-called 
opiates  do  not  give,  both  in  children  and  in  adults,  and  it  does  not  seem 
proper  to  deprive  some  people  of  relief  because  the  law  is  not  enforced.  If 
uld  be  proved  that  heroin  was  used  practically  not  at  all  in  legitimate 
medicine,  and  that  nearly  all  of  i:  was  used  by  habitues,  then  the  small  num- 
bers benefited  as  compared  to  the  large  numbers  hurt  might  justify  its 
abolition.  Before  this  can  be  done  there  should  be  definite  facts  and  not 
opinions  before  us.  It  is  a  grave  question  whether  the  abuse  of  heroin  pro- 
duces all  the  evils  for  which  it  is  blamed,  and  whether  the  addict  has  not  a 
"twisted  morale"  before  its  use  is  begun.  Practitioners  of  medicine  need 
every  serviceable  drug  they  can  find,  for  one  remedy  suits  one  patient  and 
another  remedy  the  next  case.  He  suggests  that  before  a  drug  which  is 
widely  used  is  "wiped  oft  the  map"  by  Federal  legislation,  even  if  we  sup- 
that  this  is  the  right  way  to  go  about  it.  it  might  be  well  to  find:  (1  ) 
How  many  persons  abuse  heroin?  (2i  How  many  of  these  persons  a: 
constituted  that  if  they  did  not  abuse  heroin,  they  would  abuse  something 
else?  (3)  How  many  of  these  present  symptoms  are  not  due  to  heroin,  but 
to  individual  defects  (4)  How  many  physicians  use  it  lawfully-  :  How 
many  patients  are  relieved  by  its  use  as  compared  to  the  number  actually 
damaged  by  it^  (6)  Why  the  antinarcotic  laws,  so-called,  fail  to  meet  the 
difficulty?  If  they  do  for  heroin  and  not  for  other  opiates,  it  would  appear 
that  this  drug  must  possess  qualities  which  when  properly  used  would  be  of 
sreat  value  to  the  sick.  J.  B.   McG. 


Angina  Abdominis:     Edward    H.    Goodman,    in    the   April    number   of    the 

American  Journal  of  Medical  Sciences,  treat- 
angina  abdominis.  The  term  angina  abdominis  was  introduced  by  Baccelli 
to  describe  painful  seizures  in  the  abdomen  due  to  aneurysmal  formations  in 
the  vessels  of  the  coeliac  axis,  or  due  to  arteriosclerosis  of  these  same  ves- 
sels. Other  names  have  been  suggested,  but  Goodman  believes  this  should 
be  retained.  The  diagnosis  should  not  be  difficult,  and  to  his  mind  the  main 
support  of  the  c-rrect  diagnosis  should  be  based  on  the  frightfulness  of  the 
pain,  the  short  duration  of  the  same,  the  occurrence  of  the  pain  in  arterio- 
sclerotic individuals,  usually  advanced  in  years,  in  whom,  apart  from  the 
arteriosc  :here  can  be  found  no  appreciable  sign  of  disease.     Men  are 
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said  to  be  more  frequently  affected  than  women.  The  differential  diagnosis 
must  in  some  cases  be  made  between  abdominal  angina  and  other  diseases 
associated  with  gastric  crises.  Osier  is  disposed  to  discredit  the  diagnosis 
regarding  it  as  but  the  abdominal  symptoms  of  angina  pectoris.  So  far  as 
therapy  is  concerned,  rest  is  an  important  measure,  and  avoidance  of  physical 
or  nervous  strain  is  to  be  recommended.  Diet  is  to  be  that  generally  recom- 
mended for  persons  of  advanced  years.  Massage  and  faradization  of  the 
abdomen  have  been  advised,  and  the  homely  hot  water  bottle  is  not  to  be 
despised.  Potassium  iodide,  sodium  nitrite,  sodiotheobromin,  salicylate, 
nitroglycerin,  amyl  nitrite  may  each  have  its  place  alone  or  in  careful  com- 
bination. During  an  attack,  if  amyl  nitrate  fails,  morphin  hypodermically 
may  be  employed.  J.  B.  McG. 


Thyroid  Disease:  S.  P.  Beebe,  in  the  Medical  Record  for  April  27,  pre- 
sents ten  cases  of  thyroid  disease,  illustrating  conditions 
that  demand  relief  and  describing  the  methods  that  were  followed  in  their 
treatment.  He  believes  that  approximately  40  percent  of  the  cases  that  have 
come  under  his  observation  have  shown  a  history  of  an  acute  nose  and  throat 
infection  preceding  the  development  of  the  gland.  In  one  case,  a  girl  of 
thirteen  years,  a  previous  consultant  had  pronounced  the  enlargement  of 
no  significance,  and  that  it  would  disappear  as  the  child  grew  older.  This 
pernicious  advice  is  still  too  frequently  given,  and  in  his  judgment  was 
equalled  by  the  subsequent  advice  from  another  source  that  the  operative 
removal  of  the  gland  offered  the  only  hope  of  relief.  At  this  age.  and  in 
this  type  of  gland  both  lines  of  advice  are  not  a  credit  to  the  medical  profes- 
sion. The  line  of  treatment  here  found  efficient,  he  has  found  effective  in 
so  large  a  number  of  this  type  of  patient,  that  it  is  believed  a  legitimate 
confidence  may  be  had.  in  it  The  treatment  was  first  as  to  diet :  Tea,  coffee 
and  all  stimulants  are  denied  ;  no  meat  or  flesh  foods  of  any  type  were  per- 
mitted ;  no  meat  soups  or  soups  made  from  a  meat  stock  are  allowed.  The 
bowels  must  receive  carefid  consideration,  as  constipation  is  usual.  All 
physical  training  in  school  was  stopped,  and  long  hours  in  bed  required. 
Few  visitors,  little  excitement,  no  picture  -shows,  entertainments,  etc.,  were 
permitted  for  four  months.  The  medicines  used  were:  (1)  The  official  mix- 
ture of  rhubarb  and   soda  in  doses   diluted   with   water  after   each 

meal.  (2)  Syrup  of  ferrous  iodide  in  15  drop  doses  after  meals.  (3)  The 
nose  and  throat  were  sprayed  several  times  daily  with  the  following  solu- 
tions: Menthol,  30  grains:  eucalyptol,  1  ounce;  petrolatum  q.  s.  ad,  2  ounces. 
(4)  A  cold  compress  applied  to  the  neck  each  night  for  the  first  month.  (5) 
The  patient  had  a  warm  spray  bath  each  morning,  ending  with  a  cold  shower. 
This  program  was  continued  without  change  or  modification  for  three 
months.  The  patient  had  improved  in  every  respect.  The  gland  was  about 
one-half  the  size  it  was  at  the  beginning  of  treatment  and  the  heart  quieter. 
The  tremor  observed  at  beginning  of  treatment  was  barely  noticeable.  No 
change  in  weight.  The  only  change  now  made  was  to  drop  the  ferrous  iodide 
and  substitute  for  it  potassium  iodide  in  one  grain  doses  after  each  meal. 
Six  treatments  at  weekly  intervals  with  the  X-ray  were  now  added  to  the 
therapeutic  measures.  Two  months  later  the  tonsils  were  enucleated.  At  the 
present  time,  three  years  after  beginning  of  the  disease,  the  patient  is  in 
excellent  health,  with  no  physical  evidence  of  thyroid  disease.  The  vast 
majority  of  these  cases  can  be  controlled  by  these  simple  medical  measures, 
and  no  more  need  to  have  a  portion  of  the  gland  removed  by  surgical  opera- 
tion than  they  do  to  have  a  breast  removed  because  some  of  the  gland 
lobules  show  swelling  and  tenderness  during  the  menstrual  period.  Each 
case,  however,  is  a  problem,  by  itself  and  requires  a  careful  analysis  of  all 
the  factors  involved  to  get  the  best  results.  Medical  treatment  is  not  a 
spectacular  method,  and  the  long-continued  action  of  mild  corrective  meas- 
ures i^  advisable.  The  gland  is  responsive  to  a  variety  of  disturbing  con- 
ditions and  no  method  of  treatment,  medical  or  surgical,  that  confines  its 
action  to  a  direct  assault  on  the  gland  and  does  not  remove  the  factors  which 
disturb  its  normal  functioning  can  succeed  in  practice  J.  B.  Mc<  i 
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Tuberculin:  In  the  April  number  of  the  Indianapolis  Medical  Journal, 
S.  E.  Earp  comments  editorially  upon  the  status  of  tuberculin 
at  the  present  time.  There  are  many  things  concerning  remedial  agents  that 
it  has  become  necessary  to  unlearn.  When  we  first  used  tuberculin  \vc 
thought  almost  everything  was  known  relative  to  its  successful  use.  But  it 
soon  wa>  demonstrated  that  danger  was  near  at  hand  and  often  present. 
Either  the  doses  were  too  large,  too  small,  or  we  were  not  conversant  with 
its  action,  and  too  many  of  its  sponsors  knew  little  about  it.  There  was 
much  disappointment  and  enthusiasts,  at  least  quite  a  few.  became  doubting 
Thomases.  Exploitation  was  in  the  air.  but  reason  soon  called  for  con- 
servatism. Some  of  the  exaggerated  claims  now  seem  silly.  It  is  possible 
that  at  times  and  under  some  circumstances  tuberculin  may  be  used  with 
apparent  safety,  but  the  indication  when  success  will  follow  is  infrequent.  It 
is  folly  to  believe  that  this  agent  is  indicated  in  every  stage  of  tuberculosis. 
Dr.  E.  R.  Baldwin  says  the  advantage  of  using  such  an  agent  in  pulmonary 
tuberculosis  is  therefore  questionable,  yet  may  be  considerable  in 
other  forms  of  the  disease.  In  the  pulmonary  form  there  is  already 
too  much  sensitiveness,  and  the  products  of  the  bacilli  are  too 
easily  absorbed  from  the  lungs.  In  surgical  tuberculosis  little  absorp- 
tion occurs  as  a  rule  from  the  focus,  and  intermittent  stimulation  by  tuber- 
culin may  assist  materially  Thus  in  skin  gland  ocular  and  genito-urinary 
disease.  the  focal  reactions  may  act  quite  favorably  with  little  or  no  danger. 
It  will  be  noted  that  the  results  in  pulmonary  cases  treated  with  various 
tuberculosis  are  not  brilliant  in  the  moderately  advanced  classes.  The  in- 
dications are  summed  up  as  follows  :  Tubercujin  is  an  agent  of  limited  ap- 
plication with  safety  when  employed  in  quiescent  pulmonary  tubercul  sis 
not  immunizing  in  the  sense  that  relapse  is  prevented,  although  it  may 
diminish  the  number  of  febrile  exacerbations  during  the  course  of  the  dis- 
ease. It  is  contraindicated  in  active  progressive  pulmonary  tuberculosis.  It 
can  be  used  with  benefit  in  reacting  doses  for  certain  localized  or  circum- 
scribed tuberculosis.  T.  B.  McG. 


£faw  and  Sfntuiffirial  iKprnrbtpa 

During  April  the  following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  N  unofficial 
Remedies : 

Merck  &  Company: 
Cresol — Merck. 
Guaiacol  Carbonate — Merck. 
Quinine  Dihydrochloride — Merck. 
Quinine  and   Urea  Hydrochloride — Merck. 
Thymol  Iodide — Merck. 

Dichloramine-T  (Monsanto). — A  brand  of  dichloramine-T  complying 
with  the  standards  of  New  and  Nonofficial  Remedies.  For  a  description  of 
the  actions,  uses,  dosage  and  chemical  and  physical  properties  see  New  and 
Nonofficial  Remedies.  1918,  p.  157.  Monsanto  Chemical  Works,  St.  Louis, 
Mo.   (Jour.  A.  M.  A.,  April  6.  1918,  p.  999). 

Normal  Horse  Serum. — Marketed  in  syringes  each  containing  10  Cc. ; 
also  in  ampules  containing  from  10  to  100  Cc.  as  ordered.  Gilliland  Labor- 
atories, Ambler,  Pa. 

Gilliland's  Concentrated  and  Refined  Diphtheria  Antitoxin. — Marketed 
in  syringes  containing  each  1,000,  3,000.  5,000,  7,500,  10,000.  15.0(H)  and 
20,000  units.     Gilliland  Laboratories,  Ambler.  Pa. 

Gilliland's  Concentrated  and  Refined  Tetanus  Antitoxin. — Marketed  in 
syringes  containing  each  1.500,  3,000  and  5.000  units.  Gilliland  Laboratories, 
Ambler,  Pa.  (Jour.  A.  M.  A.,  April  20,  1918,  p.  1159). 

Typhoid  Vaccine. — -Marketed  in  packages  containing  three  syringes,  the 
first  containing  500  million  killed  typhoid  bacilli,  and  the  second  and  third 
containing  each  1,000  million  killed  typhoid  bacilli;  in  packages  containing 
three  ampules,  the  first  containing  500  million  killed  typhoid  bacilli,  and  the 
second  and  third  containing  each  1,000  million  killed  typhoid  bacilli  :  also 
in  ampules  containing  from  5  to  100  Cc.  of  the  vaccine  as  ordered.  Gilli- 
land Laboratories,  Ambler,  Pa. 


Small-pox  Vaccine. — Marketed  in  sealed  capillary  tubes,  in  packages  con- 
taining one,  five  and  ten  tubes  each.     Gilliland  Laboratories,  Ambler.   Pa. 

Original  Tuberculin,  "O.  T." — Marketed  in  1  Cc.  vials.  Gilliland  Labor- 
atories, Ambler,  Pa. 

Tuberculin  Ointment  in  Capsules  (for  the  Moro  Percutaneous  Diagnostic 
Test). — An  ointment  consisting  of  tuberculin  "Old"  and  anhydrous  wool 
fat,  equal  parts.  Marketed  in  capsules  sufficient  for  one  test.  Gilliland 
Laboratories,  Ambler,  Pa. 

Bouillon  Filtrate  Tuberculin,  "B.  F-" — Marketed  in  1  Cc.  and  3  Cc.  vials. 
Gilliland  Laboratories,  Ambler,  Pa. 

Bacillen  Emulsion  Tuberculin.  "B.  F." — Marketed  in  1  Cc.  and  3  Cc. 
vials.     Gilliland  Laboratories.  Ambler,  Pa. 

Tuberculin  Residue,  "T.  R."— Marketed  in  1  Cc.  and  3  Cc.  vials.  Gilli- 
land Laboratories,  Ambler,  Pa. 

Tuberculin  for  the  Detre  Differential  Diagnostic  Test. — Consisting  <>i 
one  tube  each  of  Original  Tuberculin  "O.  T.,  Bouillon  Filtrate  Tuberculin 
"B.  F.,"  human,  and  Bouillon  Filtrate  Tuberculin  "B.  F..''  bovine.  Gilli- 
land Laboratories,  Ambler,  Pa. 

Cresol — Merck.     A  brand  of  cresol,  U.  S.  P.     Merck  &  Co.,   New   York 

Guaiacol  Carbonate — Merck. — A  brand  of  guaiacol  carbonate,  U.  S.  P. 
Merck  &  Co..  New  York. 

Quinine  Dihvdrochloride — Merck.— A  brand  of  quinine  dihydrochloride, 
U.  S.  P.     Merck  &  Co..  New  York. 

Quinine  and  Urea  Hydrochloride — Merck.  \  brand  of  quinine  and  urea 
hydrochloride,  U.  S.  P.     Merck  &  Co.,  New  York. 

Thymol  Iodide — Merck. — A  brand  of  thymol  iodide,  I  S.  IV  Merck  & 
Co.,  New  York  {Jour.  A.   M.  A.,  April  27.  1918.  p.  1225). 
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ACADEMY  MEETING 

The  one  hundred  and  forty-seventh  regular  meeting  of  the  Academy  of 
Medicine  was  held  Friday  evening,  April  19,  1918,  at  the  Cleveland  Medical 
Library.     The  President,  Dr.  G.  E.  Follansbee,  in  the  chair. 

The  minutes  of  the  previous  regular  meeting  were  read  and  approved. 

The  minutes  of  the  previous  Council  Meeting  were  read  and  approved. 

The  Secretary  stated  that  the  erection  of  a  flagstaff  and  purchase  of 
service  flag,  as  ordered  by  the  Council,  would  cost  in  the  neighborhood  of 
$100.  He  felt  this  was  more  money  than  the  Council  expected  would  be 
taken  from  the  treasury  of  the  Academy  for  the  purpose,  and  called  on  the 
members  present  to  suggest  a  plan  for  raising  this  fund. 

Dr.  W.  H.  Tuckerman  suggested  that  a  request  for  donations  for  such 
a  fund  be  made  to  the  members  through  the  Academy  notices. 

Dr.  Jacobs  made  a  motion  that  the  style  of  flag  be  changed  to  one  con- 
taining a  single  star  with  numerals  below  indicating  the  number  of  members 
in  service.  This  would  permit  the  use  of  a  smaller  flag  and  would  not 
require  the  erection  of  a  staff. 

This  motion  carried  and  the  Secretarv  was  instructed  to  order  such  a 
flag. 

Program : 

The  Streptococcus-viridans  Infections  of  the  Mouth  and  Throat, 
with  Special  Reference  to  Neuritis  and  Arthritis,  by  Chas.  H.  Hay, 
M.  D. 

The  first  paper  of  the  evening  was  not  read  on  account  of  Dr.  Hay's 
absence  from  the  city. 

Dr.  E.  E.  Ecker  read  a  paper  on  the  "Immunology  of  Pneumonia." 
Dr.  Ecker  detailed  the  work  done  by  Cole  of  the  Rockefeller  Institute  and 
Kaeser  of  Chicago.  Kaeser  prepared  his  serum  by  immunizing  roosters. 
Dr.  Ecker  stated  that  this  method  had  an  advantage  on  other  methods,  since 
the  immunized  serum  recovered  from  the  rooster  had  a  very  high  antibody 
content  and  therefore  smaller  doses  by  volume  were  required  for  use  in  the 
treatment  of  the  disease.  The  results  from  its  use  based  on  the  statistics 
presented  were  certainly  very  encouraging. 

Dr.  Ecker's  paper  was  discussed  by  Drs.  J.  E.  Tuckerman  and  Hanson. 

Dr.  H.  O.  Way's  paper  on  "Type  Differentiation  of  Pneumococcus" 
was  presented  by  Dr.  Ecker. 

Dr.  Way  described  the  types  of  pneumococcus  found  and  outlined  the 
manner  in  which  this  work  would  be  carried  out  and  serum  supplied  to 
physicians  for  use  in  treatment  of  their  cases  by  our  City  Laboratory. 

Dr.  Perkins  in  discussion  said  that  the  only  reason  for  delay  in  this 
work  was  the  lack  of  funds.  He  suggested  that  the  Academy  use  its  influ- 
ence to  secure  from  the  city  a  more  liberal  allowance  for  the  City  Labor- 
atory the  next  time  this  matter  came  up  for  consideration. 

Dr.  Follansbee  stated  that  the  Academy  would  use  its  influence  in  this 
direction  the  next  time  that  the  city  had  the  matter  under  consideration,  and 
welcomed  the  opportunity  to  co-operate  with  the  Health  Department  in 
matters  of  this  kind. 


CLINICAL  AND   PATHOLOGICAL  SECTION 

The  one  hundred  and  thirty-second  meeting  of  the  Clinical  and  Patho- 
logical Section  was  held  Friday,  May  3,  1918,  at  Charity  Hospital.  The 
meeting  was  called  to  order  by  Dr.  Berkes.  the  chairman,  at  8:40  P.  M. 

Dr.  W.  H.  Humiston  presented  a  paper  on  "Perineorraphy,"  and  demon- 
strated three  cases.  The  paper  will  be  published  in  full  in  the  June  issue 
of  the  Journal. 
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Discussion:  Dr.  J.  L.  Bubis  said  that  he  believed  that  a  great  many 
tears  were  due  to  the  injudicious  use  of  pituitrin.  He  also  thought  it  wise 
to  repair  the  cervix  and  perineum  immediately  after  delivery. 

Dr.  J.  P.  Sawyer  reported  a  case  of  pneumonia  and  one  of  Graves 
disease. 

The  first  patient  was  ill  four  days,  without  medical  attention,  and  was 
then  admitted  into  the  hospital  with  a  temperature  of  103  1/5,  pulse  114, 
respiration  36,  with  no  physical  signs  in  the  chest.  The  diagnosis  of  central 
pneumonia  was  made.  In  the  next  two  or  three  clays  the  temperature  rose 
to  106.  On  account  of  the  high  fever,  quinine  was  administered.  This  had  a 
decided  effect  in  causing  a  drop  in  the  temperature.  The  patient  made  an 
uneventful  recovery. 

The  second  case  was  one  of  Graves  disease  of  long  standing,  which  had 
had  a  number  of  remissions.  This  case  was  demonstrated  for  the  purpose 
of  showing  the  great  benefits  that  may  xbe  derived  by  the  proper  medical 
treatment. 

Discussion:     Dr.  C.  E.  Ward  and  Dr.  W.  H.  Humiston. 

Dr.  Sawyer,  in  closing,  emphasized  that  he  had  been  treating  Graves 
disease  about  25  years,  and  has  as  yet  had  no  surgical  procedure  performed 
on  any  of  his  cases  for  the  relief  of  this  condition. 

Dr.  Pocock  presented  a  case  of  pernicious  anemia. 

Dr.  Eisenberg  demonstrated  a  number  of  interesting  pathological  speci- 
mens ;  among  them  were : 

1.  Cystic  spleen. 

2.  Carcinoma  of  the  liver. 

3.  Ovarian   fibroma. 

4.  Popliteal  aneurism. 

5.  Perirenal  lipoma. 

6.  Carcinoma  of  the  larynx. 

7.  Pyelephlebitis. 

Dr.  Pritchard  read  a  paper  on  "Gall  Bladder  Infections.''  The  paper 
will  be  published  in  the  June  issue  of  the  Journal. 

Dr.  Sar-Louis  read  a  paper  on  "Post-Operative  Paralytic  Ileus,"  which 
appears  in  tins  issue  of  the  Journal. 


COUNCIL  MEETING 

At  a  meeting  of  the  Council  of  the  Academy  of  Medicine  held  Tuesday, 
April  9,  1918,  at  the  University  Club,  the  following  members  were  present : 
the  President,  Dr.  Follansbee,  in  the  chair:  Drs.  Berkes,  Bernstein,  Bruner, 
Chamberlin,  Eddy,  Cole,  Lueke,  McDonald.  ( )akley,  Thomas,  J.  E.  Tucker- 
man,  W.  H.  Tuckerman,  Updegraff,  and  -Weir. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

On  motion,  Loal  E.  Hoffman,  M.  D.,  was  elected  to  membership. 

On  motion,  the  following  names  were  ordered  published :  Ermine  S. 
Cryder,  M.  D.,  J.  R.  Thompson,  M.  P.,  and  J.  H.  West,  M.  D. 

On  motion,  the  Secretary  was  instructed  to  purchase  a  service  flag  to 
be  displayed  at  the  Medical  Library. 

On  motion,  the  Secretary  and  President  were  instructed  to  confer  with 
the  Library  Association  for  the  purpose  of  securing  extra  name  service  for 
the  Academy  of  Medicine  of  Cleveland  under  the  Medical  Library  telephone 
number. 

On  motion,  the  Secretary  was  instructed  to  reply  to  Dr.  Biggar's  letter 
with  reference  to  the  Academy's  interpretation  of  Homeopathy. 

On  motion,  the  President  and  Dr.  Updegraff  were  instructed  to  confer 
witli  Colonel  Pond  of  the  Civilian  Relief  of  the  Red  Cross  for  the  purpose 
of  suggesting  some  changes  in  the  agreement  entered  into  with  the  Academy 
of  Medicine  for  the  purpose  of  caring  for  dependents  *i\  men  in  military 
service. 
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The  list  published  below  includes  only  those  whose  dues  were  received 
by  the  Secretary-Treasurer.  Errors  in  name  or  address  should  be  reported 
to  C.  L.  McDonald.  The  Anisfield  Building,  at  once  to  aid  in  prompt  cor- 
rection. 

This  list  as  published  constitutes  the  mailing  list  of  The  Journal,  and 
any  active  member  failing  to  receive  his  Journal  is  requested  to  write  for 
a  copy.  Xo  name  has  been  intentionally  omitted.  If  your  name  does  not 
appear,  kindly  notify  the  Secretary. 
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President 
GEO.    EDWARD    FOLLANSBEE.    1918 

Vice-President 
FRANK   OAKLEY,    1918 

Ex-Presidents 

R.  K.  UPDEGRAFF,  1917 
WM.  EVANS  BRUNER,  1916 

Secretary-Treasurer 

c.  l.  Mcdonald,  1918 

Chairmen    of    Sections 

H.    A.   BERKES,    Clinical  and   Pathological 
W.  H.   TUCKERMAN, 

Ophthalmological   and   Otolaryngological 

H.    T.   KARSNER.    Experimental   Medicine 
E.    R.    SELZER,    Medico-Pharmaceutical 
C.  W.  EDDY,   Veterinary 

Chairmen    of    Standing    Committees 

J.   E.   TUCKERMAN.    Legislative 
J.   J.   THOMAS,    Public   Health 
W.    B.    CHAMBERLIN.    Membership 
H.  N.  COLE,  Program 
W.    J.   QUIGLEY,   Civic 

Trustees 

W.   H.  WEIR.   1916,    1917,    1918 

S.    L.    BERNSTEIN.    1916,    1917,    1918 

F.  E.  BUNTS,  1917,   1918,   1919 

R.   H.    BIRGE,    1917,    1918,    1919 

J.   J.    THOMAS,   1918,   1919,   1920 

A.    W.    LUEKE,    1918,    1919,    1920 

^lanMng  (tommxttttB 

Legislative  Committee 
J.    E.    TUCKERMAN 
JOHN    NEUBERGER 
H.  H.  DRYSDALE 
Two    appointments    held    open. 
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Committee  on    Public   Health 

J.   J.  THOMAS 
JOHN    PHILLIPS 
RICHARD   BOLT 
A.  F.  FURRER 
E.  H.  SEASON 

Civic  Committee 
W.   G.   QUIGLEY 

Membership    Committee 

W.    B.    CHAMBERLIN 
H.   B.   CORLETT 
W.   G.  ZANTINY 
HAROLD    FEIL 
E.  F.  FREEDMAN 
E.   D.   SAUNDERS 

Program  Committee 
H.   N.   COLE 
P.  A.  JACOBS 
C.  E.   PITKIN 
W.    C.    FAIR 

c.  l.  Mcdonald 
&*rreiaru0  nf  &tft\m\B 

P.   A.   JACOBS,  Clinical  and  Pathological 
A.    B.    EISENBREY,    Experimental   Medicine 
C.   E.   PITKIN, 

Ophthalmological   and    Otolaryngological 
W.  C.  FAIR,  Veterinarian 

Aflttnr  fHembsrs 

(Paid  up  for  1918) 


Abbott,  Wm.   J The  Lennox  Bldg.  Bennett,    G.    U 5711    Lexington   Ave. 

Adams,  Thomas  , 11620  Superior  Ave.  Benner,    Wallace    J 16803    Detroit  Ave. 

Aeberli,    Fred 8514    Wade    Park  Ave.  Berger,    Samuel   S The    Anisfield    Bldg. 

Albl,    Chas.    J 4920    Broadway  Ave.  Berkes,    H.    A 1021    Prospect  Ave. 

Albl,  Michael  A 5074  Broadway  Ave.  Bernstein,    S.    L The    Anisfield    Bldg. 

Allen,    R.    L The   Anisfield  Bldg.  Biggar,    H.    F 1110    Etfelid   A  •■ 

Allison,    Geo.   A 8602   Wade   Park   Ave.  Biggar,    H.    F..    Jr 1110    Euclid    \\. 

Allyn,    W.    E 10208    Euclid  Ave.  Bill,    Arthur    H The    Osbora    Bids 

Anderson,    Alfred    W 18401    Detroit  Ave.  Binckley,   A.   W 5384    St.    Clair  Ave. 

Anderson,   John  10528  Wade   Park  Ave.  Birge,   Russell  H 1021   Prospect  Ave. 

Anderson,    Reed    W 318    Euclid  Ave.  Bishop,    Elroy    V The    Schofield   Bldg! 

Arnold,    G.    D 8812    Carnegie  Ave.  Bishop,   R.  H.,   Jr The  Rose  Bldg. 

Austin,    J.    Brouner 10208    Euclid  Ave.  Black,  C.   A 8451   Broadway     Ave. 

Black,     J.    A 10308     Euclid    Ave. 

Bachman,  U.  M 2403  St.  Clair  Ave.  Black,   J.   F Mentor  Headlands,    Painesvilk    0 

Baker,    L.    K The    Lennox  Bldg.  Blahd,   M.  E 301   Anisfield  Bldg 

Baldwin,    A.   M 11226    Superior  Ave.  Bliss,  H.   C 2705   Woodlnnd    I 

Banker,   N.   S 10520  Superior  Ave.  Bolt,    Richard    A Dept.    Public    Health.    City    Hali 

Bard,    I.    W Detroit   Ave.   and   West  25th  St.  Bondy,    E.    R 746    Euclid    \\e 

Barricell:,    G.    A 919    Rose  Bldg.  Borts,    M 9788    Logan    CI 

Bauman,   Geo.   I. 1021   Prospect  Ave.  Bourn,    E.    L BrecksviUe     0 

Baumoel,    S 3203    Superior  Ave.  Boyd,    W.    R 2210    East     106th   Si 

Beach,    Paul    E 1021    Prospect  Ave.  Bowden,    D.    P.,   Atty 850-851    Leader-News    Hldg 

Becker,   H.  A The  Guardian   Bldg.  Break,    Theo.    B 653   E<-v<t    106th   Si 

Bee,    Chas.    Howard Marion    Center,    Pa.  Brekford,    H.   H 63'.    Rose   Hldg. 

(Temporary  address.)  Brett,   J.   H Cedar   Ave.   and    I  h    Si 

Bard,   Harry  L Detroit   and   W.   65th   St.  Brelz,    I.    S 7909    Euclid    \    i 

Bell,    Clinton    H 7524    Madison    Ave.  Brickman,    M.    J 12423    St.    Clair 

Bell,   Ward   C 14520   Detroit  Ave.  Briggs,    C   E L021    Prosped     ' 
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Brody,    B.    1 5116   Woodland  Ave. 

Brody,  Myer  The  Rose  Blag. 

Brokaw,    Wm.   F. 2102   East  55th  St. 

Brookhart,  Leslie  S 970  East  72nd  St. 

Brooks.   E.   R 2152   East  89th  St. 

Bruening.   A.   H 2838   West  25th  St. 

Brudno.    Emil   M The   Rose  Bldg. 

Bruner.    Wm.    Evans The   Guardian  Bldg. 
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Buel,   J.   J The  Guardian  Bldg. 

Butfett,  G.  P 811  Jefferson  Ave. 
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Carothers.   C.   J 9107   Miles  Ave. 

Carter.    E.    P 2275    Tudor  Drive 

Castle.   Morrison  H. The  Rose  Bldg. 

Casto,   Frank  M The  Rose  Bldg. 

Cerri.    Nicola   The   Superior   Bldg. 
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Chamberlin,    Wm.   E 1021   Prospect  Ave. 

Charvat.    Frank   P 3289   West  41st  St. 

Cheetham,  Arthur  M 13010  Miles  Ave. 

Childs,    Lyman    W 1110    Euclid   Ave. 

Ciegotura,    Anthony    F 3850    East   65th  St. 

Cieslak,    K.    G 2297    West   14th  St. 

Civins,  A.  I East  55th  St.  and  Woodland   Ave. 

Clapp,   Harold   T.; Guardian    Bldg. 

Clark,    Wm 7803    Cedar  Ave. 

Cogan,    J.    E The  Rose  Bldg. 

Cohen,    Arnold    10111    Euclid  Ave. 

Cohen.    Samuel    B 1374    East    105th  St. 

Cohin.    B.    B 11214    Superior  Ave. 

Ode.    H.    X 2u73    East    9th  St. 

Connell.    A.    E 7113    Lexington   Ave. 

Cook.    J.   E 1950   East    70th   St. 

Cowgill.    W.    W 8507   Wade   Park    Ave. 

Coplan.    M 2031    West   25th  St. 

Corrigan,    John    F 11102    Superior  Ave. 

Cox,    E.    H 2047    East    9th  St. 

Coy.    X.   L 9720   Madison  Ave. 

Coppedge,    E.    P 472*5    Superior  Ave. 

Crawford,    C.    C 10312    St.    Clair  Ave. 

Criie.    Geo.    W 1021    Prospect  Ave. 

Cross,   James  A 9335  Miles  Ave. 

dwell,    W.    S 1274    Main  St. 

Crumrine.   H.    C 5606    Euclid  Ave. 

Cummer.   Clyde  L The  Rose  Bldg. 

Danforth,    Josephine    M ". The    Rose  Bldg. 

Davidson.   J.   F 3002  Cedar  Ave. 

Davis.    H.    L The    Schofiekl  Bldg. 

Dawson.    Archibald    X The   Rose   Bldg. 

Dempsey.   J.   H 784   East   152nd  St. 

Dickenson,   J.,   Jr 1021   Prospect  Ave. 

Dittrick.    Howard   1021    Prospect  Ave. 

Donaldson.    W.    W 13809    Idarose  Ave. 

Doolittle.  W.  F 9510  Euclid  Ave. 

Droege.    Robert    C 201    United    Bank  Bldg. 

Drysdale.    H.   H The   Rose   Bldg. 

Dunn.    J.    J 7604    Superior  Ave. 

Dwyer.   Wm.  E 3239  East  57th  St. 

Edwards.    E.    P The    Rose  Bldg. 

EUiott,   R.  W Euclid  and  E.   105th  St. 

Englander,   Simon   1021   Prospect  Ave. 

Engel.    Rudolph    C 4607    Broadway  Ave. 

Epstein,    J.    W 210    Reserve    Trust    Bldg. 

Erlanger.    Viola    J 2355    East    55th  St. 

Evans,   Samuel  W 10403  Euclid  Ave. 

Faragher,  James  L... Harvard  and  Broadway  Aves. 
Feil.    Harold    1021    Prospect   Ave. 


Finke,   E.  W.   D 15517   Waterloo  Rd. 

Fisher,  Ralph  E The  Rose  Bldg. 

Foldes,   Desiderius   1021   Prospect  Ave. 

Follansbee,    G.    E The    Guardian  Bldg. 

Ford,  G.  E _, General  Chemical  Co.,  X.  Y.  C. 

Fox.    J.    C 13922    St.    Clair  Ave. 

Francisci.    M 3242    Lorain  Ave. 

Franke,  F.   C The  Reserve  Bldg. 

Franks.    S.    H 2494    Professor     St. 

Fried,   Amos  E 1764  East  55th  St. 

Friedman,   N.   E 5455   Broadway 

Friend.     John    M .2803    Walton  Ave. 

Friedrich,   M The  Rose  Bldg. 

Fritch.   J.   C West  25th  St.   and   Bridge  Ave. 

Fry.    R.    D 836   Rose   Bldg. 

Fullerton.    Wm.    D 1021    Prospect  Ave. 

Furrer,    A.    F 1110    Euclid  Ave. 

Gallagher.    F.    J The   Schofiekl  Bldg. 

Gallagher.    J.    V The    Schofiekl  Bldg. 

Gamble,   John  K The  Erie  Bldg. 

Garber,    M 6204   St.   Clair  Ave. 

Garrett,    E.     W 10509    Euclid  Ave. 

Geib.   F.  J 1021  Prospect  Ave. 

Gernhard.    W.    E 6503   Detroit  Ave. 

Gerstenberger.   H.   J 1940  Xoble  Rd. 

Gittlesohn,    R Woodland    and    East    55th  St. 

Goehle.   Otto   L The  Rose  Bldg. 

Goldfinger,    J The    Rose  Bldg. 

Goodman,    I.    J 2050   West    25th  St. 

Goodwin.    E.    M 724   East   105th  St. 

Goodwin.   Mary  C 10403  St.  Clair  Ave. 

Graber.    C    Lee 15703   Detroit  Ave. 

Greenwald,   W.   C 3814  Library-  Ave. 

Grossman,   Jos.  H 1545  East   118th  St. 

Kamann.     C.    A 1021     Prospect   Ave. 

Hannum,    E.   A The   Rose    Bldg. 

Harsh.    E.    Herbert 1021    Prospect  Ave. 

Hannum,   Eugene  S 3076  West  51st  St. 

Handmacher,   D 1415   East   55th  St. 

Hanson.    D.    S 3290    East    55th  St. 

Hartzell.    H.   J 9402   Madison   Ave. 

Hav.    Chas.    H United   Bank   Bldg. 

Haldy.    Walter   A The   Schofield  Bldg. 

Hannum.    B.    G The    Caxton   Bldg. 

Hammond.    A.    P 7412    Woodland  Ave. 

Hanzlik.    Paul   J ..W.   R.   U.    Medical    College 

Hall.    C.    A 1021    Prospect   Ave. 

Hain.    C.    0 2767    West   25th  St. 

Hitchings.    Frederick    C 10406    Euclid  Ave. 

Hobson,   W.    S.-. 1021   Prospect  Ave. 

Hooper.   Franklin  H 2767  West  25th  St. 

Hoover,    C.    F The   Rose  Bldg. 

Humiston.   W.   H The  Rose  Bldg. 

Herrick,   F.   C ...The  Rose  Bldg. 

Hole,    Chas.    H 8920    Cedar  Ave. 

Hribal,    W.    F 1021    Prospect  Ave. 

Heidler,    O.    K 7610    Kinsman    Rd. 

Hill.    Lvle   S 1021    Prospect  Ave. 

Herkner.    Henry    A 928    East    79th  St. 

Hobson.    John    F 17618    Detroit   Ave. 

Hutchins,    Fannie  C The   Rose  Bldg. 

Hvde.   Wm.   H 8411   Clark   Ave. 

Henry-    Arthur    S 2225    East    82nd  St. 

Home,    E.    C 9011    Broadway  Ave. 

Hosick.    W.    A. 10631    Euclid  Ave. 

Houck.    E.    0 4905    Franklin  Ave. 

Hovard,   A.    B The  Rose  Bldg. 

Howland.    A.    P 1409    Schofield   Bldg. 

Hyde.    A.    G Cleveland   State   Hospital 

Tngalls.    Norman   W W.   R.   U.    Medical   College 

Ingersoll,   J.   M 1021   Prospect   Ave. 

Irwin.   A.   F 2219  Fairmount  Rd. 

Irwin,    Walter    J 10516    St.    Clair   Ave. 
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Jones,    N.    M The    Guardian  Bldg. 

Jackson,   Theron  S The  Rose  Bldg. 

(At  present  in  France.) 

Jenkins,    Henry    1875    East   81st  St. 

Jenkins,    Alfred    A 1721    East   55th  St. 

Jones,   J.   Arthur 902   Rose  Bid}?. 

Jacobs,    P.    A 802    Rose    Bldg. 

Jarzynski,    I.    M 1155    East    79th  St. 

Kellum,   M.   R North   Royalton,   O. 

Kahn,   M The  Rose,   E.   55th   and  Central 

Kerr,    I.    J The    Guardian    Bldg. 

Keyser,    T.    S 1021    Prospect  Ave. 

Kochmit,    Matthew    G 4918   Broadway  Ave. 

Kopfstein,    F.   T 8026   Superior  Ave. 

Keeley,    Frank    J 13441    Euclid    Ave. 

Kurtz,  Harry  B The  Rose  Bldg. 

Karsner,    Howard    T 2021    East    89th  St. 

Kofron,  J.   V 5312  Broadway  Ave. 

Krauss,    Wm.    G 4506   Lorain  Ave. 

Krebs,    P.    H 2736   West   25th  St. 

Kalkar,    H.   C 9854   Lorain   Ave. 

Klaus,   E 1699  West  25th  St. 

Klaus,    M.   H .4506    Lorain  Ave. 

Knowlton,    L.    G 1021    Prospect  Ave. 

Kuta,   F.  J 7326  Broadway  Ave. 

Kepner,    E.   E 12436   Superior  Ave. 

Krapohl,   H.  W 10508  Superior  Ave. 

Kieger,    Edward    F 5496    Broadway    Ave. 

Kollar,    J.    B 1780    East    55th  St. 

Keyes,    E.    W 6503    Detroit  Ave. 

Kurlander,    J.   J 1021    Prospect  Ave. 

Kern,    Frank    J 6202    St.    Clair  Ave. 

Kelley,    S.    W 2255    East    55th  St. 

Kottershall,   J.   J :.2841   W.   25th   St. 

Leslie,   Hugh  J 651   Hayden  Ave. 

Leonard,    Francis   G....: 9300   Kinsman   Rd. 

Levenberg,   B 2314   East   55th   St. 

Lewis.   J.    M The   Rose  Bldg. 

Lind,  S.  C West  25th  St.  and  Walton  Ave. 

Lenker,   John   N 1021   Prospect  Ave. 

Linn,    Fred    W 6110    Clinton  Ave. 

Lauder,  Edward  1021  Prospect  Ave. 

Lincoln,    Wm.    R The    Lennox  Bldg. 

Luck,  Henry  C. The  Rose  Bldg. 

Lupeson,   H 6408   St.   Clair  Ave. 

Lichty,   M.   J 1803   East  82nd  St. 

Landgrebe,   Wm.  A 10507   Superior  Ave. 

Lanzer,   Albert  H 1432    Addison   Rd. 

Large,   S.   H The  Rose   Bldg. 

LeFevre,    W.    I ...The    Rose  Bldg. 

Lower,    W.    E 1021    Prospect   Ave. 

Lowman,    J.    H 1807    Prospect  Ave. 

Lowry,    B.    F 13927    Kinsman    Rd. 

Lueke,    A.   W 1780   East   55th  St. 

Laffer,   W.  B 1001  Rose   Bldg. 

Lenhart,    Carl    H 1021    Prospect  Ave. 

Lewis,    George    H 2073    East   9th  St. 

Ladd,    Louis    Williams 202    Osborn   Bldg. 

McDonald.    C.   L The   Anisfield   Bldg. 

Manley,    R.    M The    Schofield  Bldg. 

Merrick,   W.    E 1021    Prospect   Ave. 

Mandel,   M.   M The  Erie  Bldg. 

Maska,    John    E 2184   West    14th  St. 

Monaghan,   E.   P 3372   East  93rd  St. 

Moorehouse,    G.   W 1110   Euclid   Ave. 

McGee,    J.    B 10502    Wade   Park    Ave. 

Metz,   R.   B The  Guardian   Bldg. 

McNamara,    F.    X 8908    Superior  Ave. 

Manning,    W.    J 1412   West   65th    St. 

Miller,    Amanda   H 2443   East   55th  St. 

Moore,  J.  M 6726  St.  Clair   Ave. 

Morrill,   Gordon   N 1021   Prospect  Ave. 

Medlin,   W.   A 3316   West   25th  St. 

Morton,    F.    J 4506    Lorain  Ave. 


McPeck,   E.   E 8303   Hough   Ave. 

Masenhimer,    H.    W The    Guardian   Bldg. 

May.   R.   J 14200   Detroit  Ave. 

Metzenbaum,    M.    T The    Rose  Bldg. 

Morgan,    J.   B 7305   Lorain  Ave. 

Mitchell,    C.    F 530    Euclid  Ave. 

Monson,    S.    H The    Anisfield  Bldg. 

McCarty,   H.   G 9014   Union   Ave. 

McGannon,    A.    C 6603    Lorain   Ave. 

Miner,     Irving    C 6035    Superior   Ave. 

Mitchell,    H.    E Detroit   and    Gladys  Ave. 

Mohrman,    Frank    H 11636    Detroit  Ave. 

Morgan,    B.    F 11226   Superior  Ave. 

Munsie,    James   1632    East  65th   St. 

McMichael,    J.    C 10502    St.    Clair  Ave. 

Matsuka,    Ignatius    W 5496    Broadway   Ave. 

Miller,   Theodore  1836   Euclid  Ave. 

Macleod,  Geo.  D 1556  Addison  Rd. 

Mussun,  Wm.  G East  71st  St.  and  Superior  Ave. 

Manley,    O.   T Warren,    O. 

Maschke,   Alfred  S 1021   Prospect  Ave. 

Mizer,    Thos.    J 3826    Lorain  Ave. 

Neuberger,  John  1544  West  25th   St. 

Newcomb,    R.   B Illuminating    Bldg. 

Noble,   Newman   T.   B 1110   Euclid   Ave. 

Nelson,   Chas.   F The   Schofield   Bldg. 

Xachtigall,   B 3093  West  25th  St. 

Nungesser,   J.    J 7216    Superior  Ave. 

Nuss,   John  C 5329   Fleet  Ave. 

Nubs,   William   11636   Detroit  Ave. 

Neubauer,    Bernard    B 1021    Prospect  Ave. 

Neuberger,    Joseph    A 879    East    Blvd. 

Nash,    Archibald    C 10502    St.    Clair  Ave. 

Norton,    F.    B 2057    East    79th    St. 

Osmond,   J.    D 1021    Prospect  Ave. 

Oldenburg.   Fred  C 3073  West  14th   St. 

O'Connell,   C.   A 6503   Detroit  Ave. 

Ochs,    K.    E 2407    St.   Clair  Ave. 

Ormsby,    H.    B The    Rose  Bldg. 

Opperman,    P.    J 1147    East    105th  St. 

Oakley,    Frank    A The    Anisfield   Bldg. 

Ochsner,    R.    J 10515    Grantwood   Ave. 

Osborn,    Wm.    0 1021    Prospect  Ave. 

Oster,    L.    W 3403    Superior   Ave. 

O'Neill,    Geo.    M 8703    Superior  Ave. 

Perry,    W.    H The    Rose  Bldg. 

Peskind,    A 2414    East   55th   St. 

Peskind,    B 2414    East   55th  St. 

Peskind,   S 2414    East    55th  St. 

Peters,    Walter   7720   Superior  Ave. 

Pitkin,   Carlos  E 1021   Prospect  Ave. 

Pope,   Carlyle  lo21    Prospect     v. 

Powell,    E.    A The    Schofield   Bid*. 

Pomeroy,    L.    A 2073    East    9th  St. 

Prendergast.    D.   A 1110   Euclid   Ave. 

Pav,    A.    F 2648   East   55th   St. 

Prudhomme,    A.   J 3906    Lorain   Ave. 

Phillips.    John    1021    Prospect   Ave. 

Plent,    J.   B 5634    Broadway   Ant. 

Paulin,    N.    0 5012    Euclid    Am-. 

Parke,    Milton   J 821    Schofield    Bldg 

Parker.    C.   B 1961   Ford   Drive 

Parsons,    Willis   T 11712    Detroit    Ave. 

Perkins.    Roger   G East  9th    and   St.   Clair    Ave. 

I'eterka,  Edward  5026  Broadway    V  e 

Qnayle,    John    H 1110    Euclid  Ave. 

Quigley,   W.  J 11686    Detroit    Ave. 

Quittner,    S.    S 5512    Woodland   Ave. 

Rieger,    W.   H The   Leader-News    Bldg. 

Romig,    E.    F 13586    Euclid    A    . 

Rhodes,    E.   B 13425   Euclid 

Rubin,    I.    M 4505    Woodland    Ave. 
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Rosewater,    Eugene   D 1021    Prospect  Ave. 

Rosewater,    N 1021    Prespect  Ave. 

Rigelhaupt,    Wm 1814    West    25th  St. 

Rowland,    V.    C 1021    Prospect  Ave. 

Riegelhaupt,    Samuel  2162  East  55th  St. 

Rockwood,   Harry  L 13506  Kinsman  Rd. 

Ravitz,   Leonard  R 2291  East  55th  St. 

Robertson,  A.  E Broadview  and  Pearl  Rd. 

Rosenberg,  E 8231  Woodland  Ave. 

Rubin,    Louis    10418   Adams  Ave. 

Rasing,    Wm.    B 1395    East   9th  St. 

Reich,    Lee   12402   West   Madison  Ave. 

Rogers,    W.    H The    Guardian  Bldg. 

Rust,    E.    G The    Lennox  Bldg. 

Roth,    Frank    8623    Quincy  Ave. 

Schlesinger,    W.    A 5409    Broadway  Ave. 

Scott,  N.   Stone The  Citizens  Bldg. 

Shackelton,    W.    E 1021    Prospect  Ave. 

Sharp,    W.    D 1500   East   105th  St. 

Silbermann,  Jacob  3962  St.  Clair  Ave. 

Skeel,    A.    J 1834    East    65th  St. 

Sollman,    Torald    W.    R.    U.    Medical    College 

Spurney,    A.    F 1021    Prospect  Ave. 

Stern.    Walter    G The    Schofield  Bldg. 

Schmoldt,    F.    J The    Rose  Bldg. 

Seidel,   R.   R Bedford,   O. 

Spitzig,    B.    L The  Rose  Bldg. 

Steuer,    D.    B 3735  Woodland  Ave. 

Stotter,    James    1148    Euclid    Ave. 

Sexton,    F.    E The   Rose  Bldg. 

Shirkey,    U.    S.    L 6404    Lorain  Ave. 

Shoemaker,   John  A Berea,   O. 

Sawyer,    J.   P The   Rose   Bldg. 

Season,   E.   H 10403  Euclid  Ave. 

Smith,    Geo.    Seeley 1021   Prospect  Ave. 

Stoelzing,    C.    A 759    East    105th  St. 

Sloan,    Harry    G 1021    Prospect  Ave. 

Smigel,   P.   S 7211   Broadway  Ave. 

Snow,  Mirabel  4614  Franklin  Ave. 

Stuart,  C.  C The  Guardian  Bldg. 

Scott,    A.     Clynton 6523    Euclid  Ave. 

Shube,    Herman    4505   Woodland  Ave. 

Smith,  D.   B The  Arcade 

Spenzer,    John    G The    Rose  Bldg. 

Sunkle,  Robert  H 2107  Clark  Ave. 

Suva,  John  S 2370  East  87th  St. 

Schott,   Morris   1355  East   55th  St. 

Smolik,   S.  W 2677  Woodhill  Rd. 

Stepfield,    R.    E Cleveland    City    Hospital 

Stepp.  Morris  Payne  Ave.  and  East  24th  St. 

Stoner,    Willard    C 1110    Euclid  Ave. 

Shirey,    O.    M 1021    Prospect  Ave. 

Stone,    E.    H 5607    Euclid  Ave. 

Smith,    Jos.    T The    Rose  Bldg. 

Saunders,    E.   D Cor.   Lakeland   and  Detroit  Ave. 

Sharp,   Jay  D Euclid   and   East   79th   St. 

Smith,  L.  J 1407  West   75th  St. 

Spicer,    D.    M 1406   West   25th    St. 

Steuer,  Joseph  C The  Rose  Bldg. 

Stewart,    J.    R ..The   Rose    Bldg. 

Szczytowski,   A.   E East   79th   and   St.   Clair  Ave. 

Scuily,    A.    P 2518    Detroit  Ave. 

Sampliner,    Wm.    E 846    Rose  Bldg. 

Schnee,   R.    G 316   Bangor  Bldg. 

Spero,  B.  W.,  10022  Madison  Ave.,  c.  W.  101st  St. 


Schlink,    Albert    G 10208    Euclid  Ave. 

Selman,    D 865    Rose  Bldg. 

Seward,    I.    E 1021    Prospect  Ave. 

Shipley,    M.    H 13706    St.    Clair  Ave. 

Sager,    Benson   E 904   Rose  Bldg. 

Taylor,   A.   C 13576   Euclid  Ave. 

Tuckerman,    J.    E 1021    Prospect  Ave. 

Tuckerman,   W.   C 1021   Prospect  Ave. 

Tuckerman,    W.    H 1021    Prospect  Ave. 

Tripp,    Ira   A The   Rose  Bldg. 

Tarr,    R.    T 5466    Broadway  Ave. 

Thornton,    Wm.    J 11308    St.    Clair  Ave. 

Tims,   W.    A 1488   East  105th  St. 

Taft,    Robt.    E 9104   Union  Ave. 

Tarr,    H.    M 1836    Euclid  Ave. 

Thomas,    J.    J 1110    Euclid  Ave. 

Townsend,    Oscar   E 8608    Hough  Ave. 

Tupper,    Geo.   B 9406   Cedar  Ave. 

Taylor,   T.    J 9410    Pierpont  Ave. 

Thomas,    Geo.   F 1021    Prospect  Ave. 

Thomas,    Oscar   T 1021    Prospect   Ave. 

Tierney,    J.   S The   Rose  Bldg. 

Turrell,   R.  L 1109  East  79th  St. 

Thomas,   Robert  L 7820  Hough  Ave. 

Thompson,   Clive  W St.   Clair  and  E.   118th  St. 

Towslee,  Lillian   G 1021   Prospect  Ave. 

Upson,   Geo.   D The  Leader-News  Bldg. 

Updegraff,  R.  K 7511   Franklin  Ave. 

Wagner,    H.    G The    Rose  Bldg. 

Wacjner,   L.   H 3056   Payne  Ave. 

Warren,   Eugene  ...St.  Clair  Ave.  &  East  138th  St. 

Webster,   S.    J 4234   Pearl   Rd. 

Wells,    W.    E 1730   West   25th  St. 

Woolgar,   W.   J.   W 9304   Cedar  Ave. 

Wvckoff,    C.    W 1021    Prospect  Ave. 

White,    C.   C 1532    East   55th  St. 

Wille,  Clarence  W The  Rose  Bldg. 

Weir,    W.    H 1021    Prospect  Ave. 

Wiiliams,    C.    D The    Rose  Bldg. 

Williams,    T.    B 6403    Quincy  Ave. 

Ward,   C.    E 2732   West   14th  St. 

Witter,   C.    Orville 5415   Bridge  Ave. 

Warner,   W.   C 1752   East   89th  St. 

Weber,    O.   A 1021    Prospect  Ave. 

Wedler,   C.  R 4504   Superior  Ave. 

West.  K.  S = The  Rose  Bldg. 

Whitslar,    W.    H .....' The    Schofield    Bldg. 

Wimer,    J.    S 918    East   76th  St. 

Wolfenstein,    Leo   The   Rose      Bldg. 

Wheelock,   L.   A 12113  Euclid  Ave. 

Wood,    Frederick    J West   25th   and    Detroit  Ave. 

Weber,    W.    C The   Rose   Bldg. 

Warner.   A.  R The  Lakeside  Hospital 

Wells,    H.    J t Hough   Ave.   and   E.   55th   St. 

Yarian,    Norman    C 7405    Deti-oit  Ave. 

Yoder,   Ivan   I 3600   Franklin  Ave. 

Yoder,    H.   E. 8900    Lorain  Ave. 

Young,  Samuel  A 4021  East  71st  St. 

Young,    T.    C 3524   East   93rd  St. 

Zaworski,    Edmund    K 6500    Fleet  Ave. 

Zimmer,    Otto    F 4812    Clark  Ave. 

Zwick,   Isidore  St.  Clair  and  East  20th  St. 


Natt-&PBitottt  Mtmbtvs 

(Paid  up  for  1918) 


Andrews,    Wm.    B Kent,  O. 

Bauer,   M.   M Lake,  O. 

Boyd,   J.   P Akron,  O. 

Brown,   L.   E Akron,  O. 


Carpenter,     M.    W Willoughby,  O. 

Case,     C.     E Ashtabula,  O. 

Chamberlin.    Robt.    B.. Twinsburg,  O. 

Cozad,    H.    Irving .:.. ..Cuyahoga    Falls,  O. 
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Cushing,    C.    H Elyria,  O. 

Davis,    James    R Painesville,  O. 

DeWitt,    J.    P Canton,  O. 

Donaldson,   John  B Lorain,    O. 

Dudley,    Harlan    Jefferson,    O. 

Everhard,    N.    S Wadsworth,  O. 

Fraunfelter,    J.    F Canton,    O. 

Gamble,    R.    V Elyria,    O. 

Gill,    George    Elyria,  O. 

Handler,   S Rochester,  N.  Y. 

Hart,     Wm.     E..v Elyria,  O. 

Hayford,    H.    S Toledo,  O. 

Hill,    Arthur    J Canton,  O. 

Hoover,  Chas.  S Alliance,  O. 

Ingersoll,    A.    J Mentor,  O. 

Jacobson,     J.     H Toledo,  O. 

Jameson,     G.    C Oberlin,  O. 

Jones,    D.    J Youngstown,  O. 

Leonard,     F.     E Oberlin,  O. 

Lowe,  J.  W Mentor,  O. 

Lincoln,  Walter  Cocoa,  Fla. 


Maynard,    O.    T Elyria,  O. 

Miller,   M.  F Wadsworth,  O. 

Monosmith,   Olney  B Lorain,  O. 

Palmer,    John    O 

Peterson,    H.    D Sandusky,  O. 

Radcliffe,     George    H Peninsula,  O. 

Rankin,     George    T Akron,  O. 

Reynolds,    R.    D Green    Spring,  O. 

Sawyer,    Carl    W Marion,  O. 

Schilling,  C.  E Canton,  O. 

Schuffell,    H.    M Canton,  O. 

Smith,    F.    K Warren,  O. 

Steinke,   M.    D Akron,  O. 

Stevenson,   D.    W Akron,  O. 

Thatcher,    W.    F Oberlin,  O. 

Vincent,    F.   W Manilla.    P.  I. 

Walker,    A.   B Canton,  O. 

Weber,  John  H Akron,  O. 

Welch,   H.   E Youngstown,  O. 

Weston,   Herbert  T Hartford,   Conn. 

Wolf,    Leslie   A Ravenna,  O. 

Zimmerman,    H.    A Youngstown,  O. 

Zinninger,    Geo.    F Canton,  O. 


tAaBflriat* 
(Paid   up 
IfttttBtH 

Barnes,   Varney  E : 867  Rose  Bldg. 

Stephan,  John  F 1016  New  England  Bldg. 

Teter,    Chas.    K The    Rose  Bldg. 

Teter,    Wm.    C The   Rose  Blag. 

Price.    Weston   H 10406    Euclid  Ave. 

■ptjannarifllB 

Fox,    W.    M 9702    Cedar  Ave. 

Hankey,  Wm.  T 1382  W.  9th  St. 

Muhlhan,   O.   E 10508   Cedar  Ave. 

Selzer,  E.  R 1600  E.  117th  St. 

Sherwood,   H.  J The  Rose^Bldg. 

HftrrittaruittH 

Backus,   Newell  D Elyria,   O. 

Bisbee.    W.    A 5734    Portage  Ave. 


MtmbtvB 

for   1918) 

Burrows,  Samuel  2317  East  98th  St. 

Cooley,    A.    S East   40th    and    Perkins 

Cunningham,    A.    E 3826    Carnegie  Ave. 

Eddy,  C.   W 3825  Cedar  Ave. 

Fair,  W.  C 11430   Euclid  Ave. 

Hart,    A.    C 1983    W.    25th  St. 

ifltsrrllanrnuB 

Furrer,    Helen   Hempstead 1890    East  97th   St. 

Holt,  Wm.   L 14213  Woodworth  Rd. 

Macleod,   J.   J.  R W.   R.   U.    Medical  College 

Olivenbaum,   J.  E Lutheran   Hospital 

Patten,  Bradley  M W.  R.  U.  Medical  College 

Peterson,    E.   A Board   of  Education 

Stewart,  G.  N W.  R.  U.    Medical  Collect' 

Todd  T.   Wingate W.  R.  U.    Medical  College 

Waite,   F.   C W.  R.  U.   Medical  College 


Afttu*  mpmbera 


Members    who    are    absent    in    Military    Service    and    whose    dues    have    not    been     paid    t<>    the 

Academy. 


Bell,    R.    P 1021    Prospect  Ave. 

Bogart,   Clark   S Guardian  Bldg. 

Bunts,  F.  E 1021  Prospect  Ave. 

Christie,  C.   D Lakeside  Hospital 

Clark,   Colin  R Youngstown,   O. 

Cutler,   Franklin  E 936  Rose  Bldg. 

Davis,   Howard   H 1730  W.  25th  St. 

Dexter,  Richard  602  Rose  Bldg. 

Eisenbrey,    A.   B The  Rose  Bldg. 

Fliedner,   G.   B 1821   W.  25th  St. 

Gill,   William   C 1021   Prospect   Ave. 

Grossman,   A.   B 1545  East  118th   St. 

Haefele,   G.  L 1520  Clark  Ave.  S.  W. 

Heabler,    L.   E 17100   Detroit  Ave. 


Herrick,    H.    B 1(5510    East    106th   St. 

Hickm,  F.  W l-ith  St.  and  Clark   Ave.  S.  W. 

Hill,   Walter  C 1021    Prospect    Ave. 

Jones,  Arthur  S 1021  Prospect 

Kennerdell,   Thomas   R 3105   West   26th   St. 

Linden,    John    E 4181    West  26th   St. 

McClelland,   J.    E 1877   East    97th   St. 

McGay,    N.    P East    106th   St. 

McNamee,    E.    P 14507    Detroit    Ave. 

MacFarland,  Chas.   H.  8444  Broadway   Ave. 

Marine,    David      W.    R.    U.    Medical    College 

Meek,   J.    A 84<;    Bast    L62nd   St. 

Metcalf,    H.    M Elyria.    <> 

Neary,    E.   P 10207    St.    Clair  Ave 


350 


The  Cleveland  Medical  Journal 


ArU&P  ifflpmbprs — (Hmttitmrii 


O'Malley,    A.    P 7432    Detroit  Ave. 

Painter,    A.    M Youngstown.  O. 

Placak,   J.   C 420  Rose  Bldg. 

Reich,    Rudolph    S Buckeye  Rd.   and   E.    89th  St. 

Ruh,    H.    0 2500   East   35th  St. 

Sanford,  H.  L 1021  Prospect  Ave. 

Searl,   W.   A Cuyahoga   Falls,    O. 

Shupe,    T.    P 1021    Prospect  Ave. 

Sill,  R.  H 1694  West  25th  St. 


Skeel,   R.    E 1021   Prospect     Ave. 

Spurney,   A.    B 2584  East  55th  St. 

Steel,    John   M 17303   Detroit  Ave. 

Stone,   A.    A 5511   Euclid  Ave. 

Stone.  Chas.  W 1003  Rose  Bldg. 

Strauss,   Abraham  1021  Prospect  Ave. 

Wakefield,   E.  F Chagrin  Falls,  O. 

Williams,    Robert   2700    West   25th    St 

Wychgel,    James    N 8123    Jones    Rd. 

Krauss,    L.    W 5512    Woodland   Ave. 


*  Afttbp  MtmbttB 


LISTED   FROM   1917   ROSTER 


Barger,   William  T Dansville,   N.   Y. 

Belt,   J.   H 2510   East  55th  St. 

Biskind,    T.    J 2350    East   55th  St. 

Blahd,    M.    E Anisfield  Bldg. 

Brainard,    H.    C 5512    Superior  Ave. 

Brelsford,  H.  H 1908  East  66th  St. 

Corlett,  Homer  B .\The  Schofield  Bldg. 

Deacon,  Edward  M The  Rose  Bldg. 

Eisenberg,  Arthur  A.,  St.  Vincent's  Charity  Hosp. 

Filipiak,    Frances   Konrad 6827    Forman  Ave. 

Freedman,   E.   F 1021   Prospect  Ave. 

Friedman,  N.  E 5455  Broadway  Ave. 

Garrett,   E.  W 2127  East  83rd  St. 

Garvin,    Chas.    H 3720   Scovill   Ave. 


Hastings,   Kent  K '. Rocky  River,   O.. 

Heimlich,   D 664  Rose  Bldg. 

Jacobs.   P.  A The  Rose  Bldg. 

King,  Hubert  C....1460  Lauderdale  Ave..  Lakewood 
Kinsey,    Geo.    M 5605    Detroit  Ave. 

Ladd,    L.   W 1021    Prospect    Ave. 

Pearse,   A.   J 10427   St.   Clair   Ave. 

Peterka,    Edward 5026    Broadway  Ave. 

Russell,   Geo.   C >. Willoughby.   O. 

Sager,    B.    E 1647    Crawford    Rd. 

Simon,    J.    C 6617    Lorain  Ave. 

Suchy,    F.    H 8613    Quincy    Ave. 

Wirtshafter,     Morris Anisfield  Bldg. 


5fott-iRpfittont  fUpmbpra 


LISTED    FROM    1917    REGISTER 


Corrigan,    F.    P South    America 

Cotton,   C.  E Asheville,  N.   C. 


Hopkins,    O.    A Middlefield,  O. 

Suker,    George   F Chicago.   111. 


ABBoriatP  fHnttbpra 


LISTED    FROM    1917    REGISTER 


•ptfarmarists 

Benfield,   C.  W Payne  and  E.  55th  St. 

Hopp,    L.    C 1104   Euclid  Ave. 

Bptmnartatts 

Borsus,   Mihaly  3482  Woodland  Ave. 

Classey,  Wm.  J 2027  East  105th  St. 


Fulstow,    H Norwalk,  U. 

Fulstow,    Phil.    H Norwalk.   O. 

Wtawer,   G.   C 6009   Bridge  Ave. 

Nugent,    C.    E 1556    West   25th  St. 

Roneche,   R.   C 3225   West   64th   St. 

Shephard,    E.    H 2027    East    105th  St. 

Turner,   W.   H Amherst.   O. 

Way,   Rexford   D East   40th   and   Perkins 


(EantrtbuInrB*  Sppartmwt 

WOMEN  PHYSICIANS'  WAR  ACTIVITIES* 

"Incredible  as  it  may  seem,  gentlemen,  it  seems  to  be  so."  Such  were 
the  closing  words  of  Sir  Alfred  Keogh's  who  had  been  sent  by  the  British 
War  Office  to  investigate  a  hospital  in  Paris,  staffed  by  English  women 
physicians.  At  the  beginning  of  the  war  The  Women's  Hospital  Corps 
raised  and  financed  by  British  medical  women,  was  offered  to  the  British 
government.  In  the  public  opinion  these  were  only  ''physicians  to  women 
and  children,"  and  Kitchener  would  have  none  of  them  for  his  soldiers,  all  of 
which  he  emphasized  by  a  fine  bit  of  profanity.  The  War  Office  told  them 
"not  to  bother."  and  so  they  promptly  offered  their  service  to  France.  The 
need  for  physicians  there  was  greater  than  in  England  and  this  first  Woman's 
Unit  was  established  in  Claridge's  Hotel.  Little  by  little  the  news  filtered 
through  to  England  that  these  women  were  treating  English  Tommies  and 
that  the  soldiers  clamored  to  go  to  the  Women's  hospital.  Sir  Alfred  Keogh's 
terse  "it  seems  to  be  so"  settled  the  matter  in  Kitchener's  mind  and  the 
unit  was  recalled  to  England  forming  the  basis  of  the  now  famous  Endel 
Street  Hospital".  Louisa  Garret  Anderson  is  Surgeon  in  Chief  and  is  counted 
as  one  of  England's  foremost  surgeons.  She  is  the  commanding  officer  with 
the  rank  of  major  of  this  hospital  of  six  hundred  beds,  which  is  entirely 
staffed  by  women.  In  November,  1914,  the  Scottish  Women's  Hospitals  was 
formed,  sending  fully  equipped  units  to  Belgium,  Serbia  and  France.  Under 
this  group  eleven  large  hospitals  are  in  operation,  subject  absolutely  to  the 
government  control.  One  thousand  women  are  now  on  the  British  army 
Medical  Register  graded  with  rank  and  pay  in  the  same  manner  as  men. 
Their  work  has  been  so  forceful  that  the  Army  Medical  Corps  in  England 
has  called  for  fifty  more  women  to  serve  with  the  colors.  They  cannot  be 
commissioned,  as  the  present  army  act  does  not  permit  a  woman  to  hold  a 
commission,  but  the  government  has  done  everything  in  its  power  to  place 
women  upon  a  basis  of  perfect  equality,  until  such  time  as  legislation  can 
take  its  course  and  secure  for  them  proper  military  recognition. 

In  France  they  have  been  accepted  without  question.  Probably  the  story 
of  Nicole  Gerard  Mangin  illustrates  the  reception  the  women  received  during 
the  first  months  of  the  war,  and  the  later  grateful  acceptance  of  their  service. 
She  registered  for  duty,  not  mentioning  the  feminine  "Nicole."  In  due 
course  of  time  Gerard  Mangin  was  sent  to  the  front.  She  appeared  promptly 
before  the  medical  Military  Chief,  who  threw  up  his  hands  in  utter  astonish- 
ment. He  could  not  consider  a  woman  surgeon  for  one  moment,  and  espe- 
cially such  a  little  mite  of  a  woman  as  Dr.  Mangin.  Hundreds  of  wounded 
were  coming,  and  in  desperation  he  told  her  to  take  off  her  hat  and  help,  in 
the  meanwhile  he  would  have  the  matter  investigated.  In  three  months  the 
inspector  arrived  to  inquire  into  the  matter,  and  found  that  she  had  per- 
formed successfully  six  hundred  major  operations.  Needless  to  say,  Dr. 
Mangin  stayed  on,  and  the  story  of  her  superhuman  endeavor  at  Verdun  is 
one  of  the  most  thrilling  tales  of  the  war.  Working  with  one  frozen  foot 
and  with  nothing,  not  even  water,  to  make  her  task  easier  she  did  what  she 
could  for  the  streams  of  wounded  men  until  succor  came  and  she  had  event- 
ually a  staff  of  twenty-five  men  physicians  under  her  direction.  Nicole 
Gerard  Mangin  performed  her  monumental  work  at  the  front  for  two  years 
without  a  clay  off  for  illness,  and  not  one  hour's  absence  from  her  post  of 
duty.  She  is  the  only  surgeon  in  the  French  army  with  such  a  record.  She 
has  now  been  recalled  to  Paris  to  be  Medical  Director  of  the  great  Edith 
Cavell  Hospital. 

In  America  the  women   physicians  are  divided   into  two  distinct   groups. 
.Those  who  believe  in  separate  organization,  and  those  who  stand   for  recog- 
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nition  on  the  merit  of  scientific  attainment  and  good  work,  without  distinc- 
tion as  to  sex.  The  Medical  Women's  National  Association  was  finally  or- 
ganized after  many  years  of  opposition  from  those  who  earnestly  opposed 
such  segregation.  Naturally  when  war  was  declared  the  two  groups  attacked 
the  problem  of  military  service  from  different  angles.  Those  who  did  not 
belong  to  the  Medical  Women's  National  Association  appealed  at  once  for 
admittance  to  the  Medical  Reserve  Corps  in  the  United  States  Army,  be- 
lieving most  earnestly  that  from  the  history  of  the  medical  work  done  by 
women  abroad  the  forces  would  be  conserved  and  the  work  made  much  more 
effective  if  under  the  direct  control  of  the  Surgeon  General.  The  women 
physicians  abroad  had  abundantly  demonstrated  the  efficiency  of  their  work, 
also  had  proved  that  it  was  infinitely  more  efficient  after  the  various  govern- 
ments had  taken  the  units  under  direct  military  control.  It  seemed  to  those 
of  us  who  recognize  no  segregation  in  medicine  that  it  was  only  a  repetition 
of  the  early  mistake  of  the  British  Government  to  allow  women  to  carry  out 
the  bent  of  their  patriotic  desire  independently.  The  Medical  Women's 
National  Association  meeting  in  New  York  last  June  with  the  American 
Medical  Association  attacked  the  problem  by  following  the  lead  of  the 
women  over  seas,  and  at  once  formed  a  branch  from  their  organization 
called  American  Women's  Hospitals  analagous  to  the  Scottish  Women's 
Hospitals.  This  new  organization  had  for  its  platform  war  service  under 
any  qualified  leadership  and  by  any  legitimate  means.  They  formulated  a 
plan  through  which  women  physicians  could  register  and  be  carefully  classi- 
fied for  service.  This,  their  chairman,  Dr.  Morton,  presented  to  Dr.  Frank- 
lin Martin.  It  was  taken  under  consideration  and  in  a  very  short  time  Dr. 
Rosalie  Morton  was  invited  to  become  a  member  of  the  Medical  Board  of  the 
Council  of  National  Defense,  and  was  asked  to  name  several  women  as  an 
advisory  committee.  The  propaganda  to  register  and  send  women  physicians 
abroad  grew  apace,  and  in  January  1918,  the  Red  Cross  offered  to  equip  a 
unit,  and  the  National  Women's  Suffrage  Association  undertook  its  main- 
tenance, the  sum  needed  for  one  year's  support  being  $125  000.00.  The 
French  Government  has  housed  the  unit  and  it  is  doubtless  doing  its  full 
quota  of  good  work.  The  latest  drive  for  more  funds  to  send  women  phy- 
sicians abroad  opened  in  New  York  on  March  26th.  All  the  women  phy- 
sicians throughout  the  country  received  the   following  telegram  : 

''American  women's  hospitals  organized  by  War  Service  Com- 
mittee National  Association  has  started  campaign  for  foreign  service 
fund.  Will  you  be  responsible  for  collecting  one  hundred  dollars 
within  three  months  Our  supreme  effort  and  opportunity  depending 
on  Loyalty,  our  doctors.  Telegraph  definite  reply  March  25th,  head- 
quarters six  sixteen  Madison  Avenue. 

Campaign  Executive  Committee." 

The  $200,000.00  has  been  raised  and  advice  received  from  the  American 
Women's  Hospitals  office  in  New  York,  states  that  at  least  sixty  women 
physicians  from  the  United  States  are  now  working  in  France.  This  is 
undoubtedly  an  endeavor  full  of  patriotic  love  of  humanity,  but  many  of 
us  believe  that  medical  efficiency  and  money  would  be  vastly  conserved  if 
all  such  enterprises  were  conducted  under  direct  military  supervision.  With 
this  belief  expressed  unanimously  by  Cincinnati  women  physicians,  we  sent 
a  reply  which  bade  the  American  Women's  Hospitals  God  speed,  but  stated 
that  as  a  body  we  were  working  for  admission  to  the  Medical  Reserve  Corps 
of  the  United  States  Army.  With  characteristic  directness  the  Chicago 
women  succeeded  in  approaching  the  Surgeon  General  on  the  subject  and  he 
very  plainly  stated  the  attitude  as  follows  : 

''Women  can  serve  the  Government  now  only  as  contract  surgeons  ;  that 
legislation  would  be  necessary  to  change  this  status  at  this  time,  but  that 
there  would  be  a  much  easier  and  quicker  method  of  adjustment  just  as 
soon  as  the  real  need  for  women's  help,  as  he  was  sure  it  would  be.  and 
expressed  himself  as  heartily  in  support  of  the  use  of  women  physicians  at 
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that  time.  The  inference  was  that  the  case  would  be  handled  as  has  the 
drafting  of  medical  students,  by  Presidential  decree  making  women  members 
of  the  Medical  Reserve  Corps,  and  assigning  them  to  duties  befitting  their 
several  abilities.  He  advised,  in  anticipation  of  same,  that  women  prepare 
themselves  for  such  service  as  they  are  most  likely  to  be  called  on  to  render 
in  war  work,  and  that  if  they  would  trust  the  administration  there  would 
be  no  necessity  for  forcing  the  issue  when  the  real  need  came." 

We  consider  it  unfortunate  that  both  medical  resources  and  money  are 
being  lavishly  expended  without  let  or  hindrance  from  the  Government,  and 
doubly  unfortunate  that  the  Government  is  calling  for  women's  service  in 
various  ways  and  then  denying  them  the  proper  recognition  and  control. 
We  do  not  believe  that  the  greatest  service  women  physicians  can  render  is 
unquestionably  over  seas.  They  may  be  needed  at  home,  but  when  they  are 
called  into  service  we  do  believe  they  should  have  recognition  with  the  same 
rank  and  pay  as  men.  and  hence  it  has  seemed  to  us  right  that  we  should 
join  with  the  women  physicians  in  other  States  in  securing  an  appeal  from 
the  American  Medical  Association  to  have  the  women  physicians  admitted 
to  the  Medical  Reserve  Corps  at  once.  Dr.  Adelaide  Brown  leads  this 
movement  in  California  and  she  states  the  matter  as  follows : 

"We  are  petitioning  the  State  Medical  Society  of  California  at  its 
meeting,  April  18th,  to  endorse  a  request  to  the  American  Medical  Associa- 
tion to  urge  the  U.  S.  Government  to  open  the  examinations  for  permanent 
positions  in  the  U.  S.  Public  Health  Service  and  to  open  the  Army  Medical 
Corps  on  the  same  terms  to  women  and  men." 

Uniting  our  forces  with  the  women  who  we  believe  are  earnestly  striving 
for  conservation  of  medical  resources,  we  are  presenting  these  facts  and 
opinions  with  the  hope  that  the  Cincinnati  Academv  of  Medicine  will  en- 
dorse our  position.      -  ELIZABETH  CAMPBELL. 


RESOLUTIONS  OF  ACADEMY  OF  MEDICINE  ON  THE  DEATH 
OF  DR.   HARRISON   G.   WAGNER 

Whereas,  On  March  31st,  1918,  the  spirit  of  life  departed  from  the  body 
of  our  late  colleague,  Doctor  Harrison  G.  Wagner,  who  for  many  years  was 
an  honored  member  of  our  profession  and  indefatigable  worker  in  promoting 
the  science  of  medicine, 

Resolved,  That  in  his  death  the  profession  has  lost  a  man  whose  osten- 
tations were  never  foremost,  but  whose  love  for  his  chosen  work  was  marked 
indellibly  by  earnest  and  conscientious  application. 

Resolved,  That  it  is  the  sense  of  the  Academy  of  Medicine  of  Cleveland 
that  we  deplore  his  death  in  the  prime  of  life,  that  we  extend  our  heartfelt 
sympathy  to  his  family,  and  that  a  copy  of  this  resolution  be  sent  to  them 
and  published  in  the  Cleveland  Medical  Journal. 

(Committee)  DR.  C.  L.  McDONALD, 

DR.  S.  L.  BERNSTEIN. 

Chairman. 


Chemical  Pathology.  By  H.  Gideon  Wells,  Ph.  D.,  M.  D..  Professor  of 
Pathology  in  the  University  of  Chicago  and  in  Rush  Medical  College  ; 
Director  of  the  O.  S.  A.  Sprague  Memorial  Institute.  Third  edition, 
revised  and  reset;  671  pages,  W.  B.  Saunders  &  Co.,  Philadelphia  and 
London,  1918.     Price,  cloth,  $4.25  net. 

Everyone  in  the  least  familiar  with  the  literature  of  pathology  knows 
the  splendid  character  of  this  book.  This  new  edition  has  been  required 
because  of  the  popularity  of  the  book  and  because  of  the  additions  to  our 
knowledge  that  have  accrued  in  the  three  years  that  have  elapsed  since  the 
publication  of  the  last  edition.  Several  subjects  have  been  largely  rewritten, 
especially  gout,  specificity  of  immunological  reactions,  anaphylaxis,  icterus, 
acidosis,  diabetes  anl  uremia.  New  sections  have  been  added  on  the  Abder- 
halden  reaction,  specificity,  chemical  basis  of  growth,  atrophy  and  the  pressor 
bases.  Dr.  Woodyat  has  revised  the  chapter  on  diabetes  in  accordance  with 
the  wonderful  advances  that  have  been  made  in  this  subject. 

The  reviewer  wishes  to  commend  very  highly  the  new  and  the  especially 
rewritten  sections.  The  section  on  acid  intoxication  is  particularly  clear, 
even  though  brief ;  the  chapter  on  diabetes  is  a  concise  and  illuminating  dis- 
cussion of  the  chemistry,  normal  and  pathological  metabolism  of  the  carbo- 
hydrates. The  book  should  be  in  every  physician's  library.  This  edition 
brings  it  up  to  date  and  maintains  the  high  standard  of  its  predecessors. 

H.  T.  K. 


The  Spleen  and  Anaemia:  Experimental  and  Clinical  Studies.  By 
Richard  Mills  Pearce,  M.  D.,  Sc.  D.,  Professor  of  Research  Medicine, 
with  the  assistance  of  Edward  B.  Krumbhaar,  M.  D.,  Ph.  D.,  Assistant 
Professor  of  Research  Medicine,  and  Charles  H.  Frazier.  M.  D.,  Sc.  D., 
Professor  of  Clinical  Surgery,  University  of  Pennsylvania.  358  pages, 
16  illustrations.  3  text  cuts.  T.  B.  Lippincott  &  Co.,  Philadelphia  and 
London,  1918.     Price,  $5-00  net 

In  presenting  the  material  in  this  volume  Dr.  Pearce  discusses  the  ex- 
perimental studies,  Dr.  Krumbhaar  the  clinical  observations,  and  Dr.  Frazier 
the  surgical  observations.  After  an  exposition  of  the  history  of  splenectomy 
the  effect  of  splenectomy  in  the  dog  is  discussed  in  relation  to  anaemia,  in- 
creased resistance  of  the  erythrocytes  to  hemolytic  agents  and  the  decreased 
tendency  of  hemolytic  agents  to  cause  hemoglobinuria  and  jaundice.  Two 
chapters  are  devoted  to  a  discussion  of  the  supposed  regulatory  influence  of 
the  spleen  in  blood  destruction  and  regeneration  in  relation  to  the  decreased 
tendency  to  anaemia  and  to  the  decreased  tendency  to  hemoglobinuria  and 
jaundice.  There  were  numerous  control  experiments  by  ligation  of  the 
splenic  vein,  by  transplantation  of  the  splenic  vein  into  the  vena  cava  and 
by  the  production  of  Eck  fistula.  The  changes  in  the  bone  marrow,  liver 
and  lymph  nodes  after  splenectomy  are  described  and  discussed,  as  well  as 
detailed  studies  of  the  metabolism  (including  iron  metabolism)  of  the  dog 
and  of  man  before  and  after  splenectomy. 

The  clinical  observations  cover  the  classification  of  types  of  spleno- 
megaly with  anemia,  including  descriptions  of  Gaucher's  disease,  Banti's 
disease,  von  Jaksch's  disease,  acquired  and  congenital  hemolytic  jaundice 
and  pernicious  anemia,  also  the  methods  of  diagnosis,  prognosis  and  treat- 
ment of  splenic  disease,  including  the  substance  of  Dr.  Krumbhaar's  im- 
portant paper  on  the  value  of  splenectomy  as  a  therapeutic  procedure. 

The  surgical  observations  cover  the  indications  for  operation  on  the 
slpeen  and  well-illustrated  details  of  the  operation  of  human  splenectomy. 

It  is  to  the  lasting  credit  of  American  medicine  that  a  demand  for  such 
a  book  as  this  has  led  to  its  publication  and  that  facilities  have  been  pro- 
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vided  in  the  oldest  medical  school  in  the  country  where  these  splendid  inves- 
tigations have  been  carried  out.  The  material  presented  represents  the  re- 
sults of  years  of  intensive  study  in  this  field.  The  work  has  covered  patho- 
logical anatomy  and  histology  of  the  spleen  and  normal  and  pathological 
physiology,  including  studies  of  metabolism  of  man  and  the  dog.  The 
studies  are  presented  in  most  logical  sequence  and  in  such  well-chosen  lan- 
guage as  to  be  readily  followed  by  physicians  who  have  not  devoted  their 
entire  time  to  the  intricacies  of  laboratory  work.  The  illustrations  and 
diagrams  are  well  chosen  and  serve  to  amplify  a  text  that  needs  no  clarify- 
ing. Dr.  Pearce's  style  is  direct  and  concise,  presenting  facts  and  hypotheses 
in  proportion  to  their  value  and  in  such  a  fashion  as  to  maintain  the  sustained 
interest  of  the  reader.  It  is  to  be  regretted  that  space  did  not  permit  a 
somewhat  more  full  discussion  of  the  clinical  types  of  splenomegaly  in  the 
section  written  by  Dr.  Krumbhaar,  but  this  is  compensated  for  in  the  com- 
plete statement  of  his  admirable  and  thoroughly  critical  estimate  of  the  value 
of  splenectomy  as  a  therapeutic  measure.  The  material  presented  by  Dr. 
Frazier  could  well  be  called  a  lecture  on  the  surgical  aspects  of  splenectomy 
and  deserves  an  honored  place  in  the  library  of  every  surgeon. 

This  book  is  highly  recommended  to  all  who  wish  to  familiarize  them- 
selves with  the  most  modern  established  facts  as  well  as  the  important 
hypotheses  concerning  the  spleen  in  its  relation  to  anemia,  blood  destruc- 
tion, blood  regeneration  and  jaundice.  H.  T.   k 


The  Practical  Medicine  Series,  Vol.  VIII,  Pharmacology  and  Thera- 
peutics. Edited  by  Bernard  Fantus,  M.  S.,  M.  D. :  and  Preventive 
Medicine.  Edited  by  Wm.  A.  Evans.  M.  S.,  M.  D,  L.  L.  D,  P.  H.  D. 
Series  1917.  Under  general  editorial  charge  of  Charles  L.  Mix,  A.  M., 
M.  D.  The  Year -Book  Publishers,  608  S.  Dearborn  street,  Chicago. 
Price,  $1.50.     The  series   (10  volumes),  $10.00. 

This,  like  the  other  volumes  of  this  series,  is  an  excellent  summary  of 
the  subjects  which  it  covers.  The  most  recent  additions  to  pharmacology  and 
therapeutics  are  here  presented,  and  a  chapter  of  about"  30  pages  is  devoted 
to  toxicology.  Non-pharmacal  therapeutics  is  also  discussed.  There  is 
much  of  practical  importance  in  the  therapeutic  way,  and  the  editor  states 
that  there  never  was  a  greater  fallacy  uttered  than,  "Given  the  diagnosis, 
the  treatment  is  easy,"  and  yet  "this  is  the  system  in  which  most  clinicians 
teach."'  He  also  advises  practitioners  to  follow  Sollmann's  suggestions 
(abstracted  here)  to  subject  remedies  to  the  crucial  test  by  what  he  calls 
the  "comparative  method"  or  "blind  test."  Preventive  Medicine  also  pre- 
sents the  best  of  the  year's  work  in  its  various  subdivisions  of  Public  Health 
Work,  General  Sanitation,  Infectious,  Contagious  and  Occupational  Dis- 
eases, etc.  Excellent  judgment  is  shown  in  selection  throughout  the  book, 
which  emlxidies  much  of  value,  within  its  lines.  J.  B.  McG. 


Clinical  Medicine.  By  William  Hanna  Thompson,  M.  D.,  LL.  D. 
Second  Edition  Revised.  W.  B.  Saunders  Company,  Philadelphia  and 
London.   1918.     Price,  $5.50. 

This  excellent  work  contains  a  wealth  of  practical  experiences  of  this 
well-known  observer  and  is  to  be  recommended.  The  opening  chapters  of 
the  volume  on  "Catching  Cold,"  "Significance  of  Common  but  Important 
Symptoms."  and  "Remedies,"  are  notably  worth  while.  It  i<  regrettable  that 
the   newer   conception    of   cardiac    pathology   has    not    been    added. 

M.   S.  F. 


Practical    Pharmacy   for   Pharmacists   and   Physicians.      A    text-book    tor 

students  in  medicine  and  pharmacy.  Second  edition,  by  Birdsev  L. 
Maltbie.  distributors.  The  Druggists  Circular,  100  William  street.  New 
York.     Price.  $3.00. 

This,   the   second   edition   of   this   work,   is   primarily   intended    to   till   the 
gap  between  the  usual  quiz-book  and   the  more  complete  works  on   the  sub- 
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ject,  and  this  it  does  in  an  adequate  manner.  Within  the  compass  of  400 
pages  it  presents  a  clear  and  concise  summary  of  the  practical  side  of  phar- 
macy. Its  various  subdivisions  are:  Part  1.  Pharmaceutic  Operations.  Part 
2,  Galenic  Preparations.  Part  3  includes  Acids  and  Alkalies,  Iron,  Mercury, 
etc.  Part  4  is  devoted  to  plant  products,  coal  tar  derivatives  and  vegetable 
drugs  :  while  Part  5  contains  a  rather  complete  list  of  the  incompatibilities 
usually  met  in  a  therapeutic  way.  as  well  as  a  summary  of  those  embracing 
a  wider  range.  A  table  of  percentage  solutions  and  a  full  index  complete 
the  volume.    It  is  a  work  of  convenient  size,  and  fills  its  field  quite  acceptablv. 

T.  B.   McG. 
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NEWS    FROM    THE   LAKESIDE    UNIT   AT    ROUEN 

Captain  Henry  L.   Sanford  was  transferred  in  January  to  the   Urological 

Service,    being   made    Consulting    Urologist    for   the    Rainbow    Division, 
Major  Hugh  Young  being  Chief  of  the  Division  of  Urology. 

Captain  Gordon  Morrill  has  been  granted  leave  of  absence  because  of  illness 
and  is  now  convalescing  in  the  United  States  Army  General  Hospital 
at  Cape  May. 

Captain  Walter  C.  Hill  has  been  serving  as  Adjutant  and  has  been  of  the 
.  greatest  help  to  Major  Lower,  who  has  been  serving  as  C.  ().  since  last 
December,  when  Col.  Gilchrist  was  transferred  to  the  Gas  Service  with 
the  American  Expeditionary  Forces. 

Captain  Richard  Dexter  has  been  recently  transferred  to  the  Gas  Service 
and  has  been  working  with  Col.  Gilchrist. 

Captain  T.  P.  Shupe  has  been  transferred  to  the  Urological  Service  with 
Major  Young. 

Lieutenant  Allen  MacLachlan  is  in  Paris  taking  examinations  for  a  cap- 
tancy,  with  a  view  to  becoming  a  dental  surgeon  with  the  A.  E.  F. 

Lieutenants  Samuel  Brock,  William  R.  Barney,  Harold  K.  Shawan, 
Walter  B.  Rogers  and  Thomas  P.  Shupe  have  received  commissions 
as  Captains' 

Captain  Herbert  V.  Weihrauch  left  the  Unit,  April  15,  for  service  in  the 
Laboratory  Section  of  the  A.  E.  F. 

Major  George  W.  Crile  has  been  made  Director  of  all  Research  in  the  A. 
E.  F.,  but  as  all  research  is  necessarily  suspended  during  the  period  of  ;i 
great  drive,  Major  Crile  has  requested  his  attachment  to  the  Unit  as 
Clinical  Director  until  such  time  as  the  research  work  may  be  re- 
sumed. The  brunt  of  the  hospital  work  during  the  last  big  drive  in 
March  has  fallen  upon  Rouen  and  therefore  upon  the  Lakeside  Unit  as 
well.  Demands  have  exceeded  all  capacity,  this  hospital  having  evac- 
uated and  taken  in  more  than  2,000  men  a  day,  now  including  some 
American  patients  daily.  The  ambulances  have  not  traveled  in  the 
usual  convoys,  but  brought  a  continuous  taken-in  of  patients.  All 
recreation  halls,  extra  huts  and  seve'ral  new  marquees  were  put  into 
use  with  improvised  beds  of  straw  and  tick-covered  boards.  Admissions 
in  a  single  day  amounted  to  more  than  what  is  considered  over  the  ex- 
treme bed  capacity.  The  spirit  of  the  officers,  enlisted  men.  and  nurses 
of  the  Unit  was  simply  marvelous.  In  the  operating  theatre  there  were 
six  tables,  where  for  six  days  during  the  drive  doctors  and  nurses 
worked  continuously  on  eight-hour  shifts,  day  and  night,  without  let-up. 
and  for  a  period  of  10  days  performed  110  operations  a  day. 
Every  nurse  was  on  her  job,  there  not  being  one  off  duty,  even  for 
illness.  Everyone  was  doing  more  than  his  part,  the  cook  after  the  day's 
hard  work  of  cooking  insisted  upon  helping  to  carry  stretchers  at  night 
and  this  merely  exemplifies  the  general  spirit  of  service  in  the  Unit. 
April  5,  after  two  days  of  lull,  convoys  began  coming  in  again  and  in 
one  of  these  the  Unit  received  2?  nurses  from  Dr.  Harte's  Philadelphia 
Unit,  who  came  for  a  stay  of  four  or  five  days,  because  their  location 
sudden ly  had  to  be  evacuated. 

Lieutenant  Benjamin  I.  Harrison  has  just  returned  to  the  Lakeside  Unit 
at  Rouen  after  four  months'  absence.  Lieutenant  Harrison  was  serving 
in  one  of  the  Casualty  Clearing  Stations  and  had  been  obliged  to  make 
several  moves  in  the  last  month,  his  C.  C.  S.  having  been  twice  evacuated. 
When  he  reached  the  Rase  Hospital  at  Rouen  he  had  not  had  a  change 
of  clothing  for  over  two  weeks  and  had  been  walking  through  mud  and 
shell  holes  continuously  for  24  hours,  coming  in  covered  with  mud  to  the 
waist   just   as   the   regular   eases   do   coming    from    down   the   line. 

Miss  Schultz,  who  was  one  <>\  the  Unit  at  this  Casualty  Clearing  Station 
with  Lieutenant  Harrison,  reached  the  Lakeside  Base  all  rit^ht  with  only 
the  clothes  on  her  back,  having  been  so  suddenly  evacuated  from  her 
station  that  there  was  only  time  I  way. 

Major  William  E.  Lower,  Cleveland,  has  been  granted  leave  of  absence 
for  the  summer  from  service  with  the  Lakeside  Unit,  and  arrived  home 
this  week. 


NEWS   FROM    OTHER   CLEVELAND    PHYSICIANS    IN 

WAR  SERVICE 

Captain  John  M.  Ingersoll,  M.  R.  C.  Associate  Professor  of  Otology, 
Rhinology  and  Larynology,  Western  Reserve  Medical  School,  is  now 
at  the  U.  S.  Army  General  Hospital  No.  11,  Cape  May,  New  Jersey, 
where  he  was.  recently  ordered  to  report  for  duty.  Captain  Ingersoll 
will  be  associated  with  a  unit  doing  brain  and  head  surgery. 

Dr.  John  Phillips,  Assistant  Professor  of  Medicine.  Western  Reserve  Med- 
ical School,  is  at  Camp  Upton,  Long  Island,  where  he  is  engaged  in 
cardio-vascular  work  for  the  Army. 

Captain  T.  Wingate  Todd,  Professor  of  Anatomy  at  Western  Reserve 
Medical  School,  has  joined  the  Canadian  Army  Medical  Corps  and  at 
the  present  time  is  at  London,  Canada. 

Lieutenant  Abraham  Strauss,  A.  D.  M.  S.  with  the  B.  E.  F.  in  France,  was 
recently  reported  as  missing,  but  word  has  since  been  received  that  he 
was  slightly  wounded  and  taken  prisoner. 

Lieutenant  Floyd  Mowry,  M.  R  C.  is  reported  having  lost  his  right  arm 
and  is  now  in  a  London  hospital  convalescing. 

Lieutenant  Andrew  S.  Robinson)  M.  R.  C,  is  reported  to  have  -been  taken 
prisoner. 

Lieutenant  Harold  O.  Ruh,  M.  R.  C,  Associate  in  Pediatrics,  Western 
Reserve  Medical  School,  has  been  transferred  from  the  Base  Hospital  at 
Camp  Dix  to  Camp  Crane,  Allentown,  Pa.,  where  he  has  been  attached 
to  a  Psychiatric  Unit  formed  by  the  Government  for  special  work. 

Lieutenant-Colonel  John  C.  Darby  is  at  Camp  Sheridan,  Montgomery, 
Ala.,  in  charge  of  the  112th  Sanitary  train. 

Lieutenant  Joseph  E.  McClelland  is  stationed  at  the  Base  Hospital,  Camp 
Beauregard,  Alexandria.  La. 

Lieutenant  A.  B.  Denison,  M.  R.  C,  has  left  his  post  at  Lakeside  Hospital: 
He  has  been  commissioned  for  active  war  service  at  Edgewood  Plant. 
Edgewood  Arsenal,   Edgewood.   Md. 

Major  David  Marine,  M.  R.  C,  is  stationed  at  Camp  Custer.  Battle  Creek. 
Mich. 

Lieutenant  Roy  P.  Forbes.  M.  R.  C.  is  now  at  the  Base  Hospital  at  Camp 
Hancock,  Augusta,   Ga. 

Major  Charles  W.  Stone,  M.  R.  C,  is  Chief  of  the  Psychiatric  Service  at 
Camp  Sheridan,  Montgomery,  Ala. 

Major  Frederick  C.  Herrick,  M.  R.  C,  has  just  received  his  majority  and 
is  at  present  located  at  Camp  Grant,  Rockford.  111. 

Captain  Richard  Lawrence  Jett,  M.  R.  C,  U.  S.  Army,  formerly  on  the 
staff  of  the  Babies'  Dispensary  and  Hospital  of  Cleveland,  was  killed 
in  action  April  13.  In  1915  he  became  a  member  of  the  British  Field 
Hospital  for  Serbia,  where  he  was  commenced  for  his  bravery  during 
the  Serbian  retreat  and  commissioned  Captain  in  the  Serbian  Army. 
When  the  war  broke  out  between  America  and  Germany,  he  returned  to 
this  country  and  was  commissioned  a  Captain  in  the  Medical  Reserve 
Corps,  becoming  attached  to  the  British  Expeditionary  Forces  in  France. 
Later  he  was  appointed  Medical  Officer  of  the  battalion  and  had  just 
been  cited  for  three  decorations  in  connection  with  his  work  in  Serbia. 

Dr.  Loal  E.  Huffman,  who  has  been  for  six  years  in  India  doing  medical 
work  as  a  missionary  under  the  auspices  of  the  Methodist  Mission,  is 
now  in  Cleveland.  The  last  three  years  that  Dr.  Huffman  spent  in 
India  she  conducted  a  tuberculosis  sanitarium  for  ninety  patients.  Dr. 
Huffman  has  recently  accepted  appointment  to  be  one  of  a  Tuberculosis 
Commission  of  the  International  Health  Board  of  the  Rockefeller 
Foundation  and  will  go  to  Paris,  where  she  will  conduct  one  of  the  new 
tuberculosis  dispensaries  to  be  opened  and  take  an  active  part  in  the 
educational  campaign  against  tuberculosis  in  France. 


Dr.  John  J.  R.  Macleod,  Professor  of  Physiology,  Western  Reserve  Med- 
ical School,  has  resigned  his  post  to  accept  the  chair  of  Physiology  at 
Toronto    University. 

Dr.  Willis  I.  Hobson  has  given  up  his  position  here  in  Cleveland  and  is 
removing  to  New  York. 


War  Stamps  furnish  the  stuff  that  makes  the  cannon  puff 


A  new  dressing  for  burns,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi- 
ana, and  guaranteed  by  them  to  be  free  from  all  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a  sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a  uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  repairs 
quickly. 


Stanolind 

Petrolatum 

In  Five  Grades 

"Superla"  white  is  pure,  pearly  white,  all 
pigmentation  being  removed  by  thorough  and 
repeated  filtering. 

"Ivory"  white,  not  so  white  as  Superla,  but 
compares  favorably  with  grades  usually  sold 
as  white   petrolatum. 

"Onyx,"  well  suited  as  a  base  for  white 
ointments,  where  absolute  purity  of  color  is 
not  necessary. 

"Topaz"  (a  clear  topaz  bronze)  has  no 
counterpart — lighter  than  amber — darker  than 
cream. 

"Amber"  compares  in  color  with  the  com- 
mercial grades  sold  as  extra  amber — some- 
what lighter  than  the  ordinary  petrolatums 
put   up   under   this    grade   name. 

Standard  Oil  Company  of  Indiana  guaran- 
tees the  purity  of  Stanolind  Petrolatum  in  all 
grades.. 


Stanolind 

Liquid  Paraffin 

For  the  Bed -Ridden   Patient 

Lack  of  exercise  lessens  functional  ac- 
tivity of  the  intestinal  organs. 

Salines,xaperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
— depleting  the  patient's  strength. 

Stanolind  Liquid  Paraffin  always  is  in- 
dicated in  such  cases. 

It  is  purely  mechanical  in  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a  complete  evacuation  of  the 
bowel  content. 

Stanolind  Liquid  Paraffin  is  non-grip- 
ing and  non-habit-forrriing. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Every  Thrift  Stamp  pasted  in  sends  five  bullets  towards  Berlin 


WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl 


Any  NERVOUS  or  MENTAL  CONDITION 
which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4  Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  &  O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


BRest  dure  Sanatorium 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A      PRIVATE      HOSPITAL 

For  Nervous  and  mild  Mental  Diseases,  and 
those  requiring  rest  and  more  or  less  seclusion 
from  public  view  and  excitement. 

Superior  advantages  for  the  scientific  treatment 
of   Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.  M.  LOEWENTHAL,   Medical  Director,    Rosedale  2605 
2453  EAST  55th  STREET,   COR.  SCOVILL  AVENUE  CLEVELAND,  OHIO 

PHYSICIANS     ARE     AT     LIBERTY     TO    TREAT     THEIR     OWN     PATIENTS 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAN 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye   Glasses 

Rooms  317-323  Schofield  Building 


•••■••••■■•■• 
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The  cost  is  little — the  cost  is  great — buy  Thrift  Stamps 

Windsor  Sanitarium 


4415  'WINDSOR    AVE}.    N.E. 
Rell  Bast  2744 


CLEVELAND,   O 
Cuyahoga   Central  861W 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
mental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 


F.  W.  LANGDON,  M.  D. 
B.  A.  WILLIAMS,  M.  D.     - 
EMERSON  A.  NORTH,  M.  D. 


Medical  Director 
Resident  Physician 
Resident  Physician 


H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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If  not  a  soldier,  be  a  Thrift  Stamp  saver 


A  NEW 

GALL  BLADDER  FORCEPS 


By  WILLIAM  E.  LOWER,  M.  D.,  F.  A.  C.  S. 
CLEVELAND,  OHIO 


THE  above  forceps  is  six  and  three-quarter  inches  long 
and  is  slightly  curved  for  clamping  the  cystic  duct 
while  removing  the  gall  bladder.  Two  forceps  are 
usually  used  in  the  operation.  It  is  also  very  useful  as 
a  Tonsil  Haemostatic  forcep. 

Price,  $2.50  each 


Surgical  Instruments 

and 

Hospital  Supplies 


THE  H.  H.  HESSLER  COMPANY 

2132-2138  East  Ninth  Street 
CLEVELAND,  OHIO 

Main  374  Central  2493 


iilllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllM 


Showers 


Rest 


Uormitory        = 


Music 


Y.  M.  C.  A. 

2200  Prospect  Avenue 

4  MONTHS  FOR  $5 


Frolics 


=  Restaurant  Studies  To  Church  Good  Times  Reading 

^lltllf  lllllltlltlllllllllllllflfllfflif  llfllllllllllltllllllltlllllllJttlllllllllltlllllllllllllttlltltllflttirtTlltlllttlllllllllltlllltlltltlflllltltlltllllllllllllltlllllllllJIIIIIIIf  IllllllllllllllllllllJf  llllltlllltlltlflflllltltl^ 

20 


Do  your  bit — make  a  hit — buy   Thrift   Stamps 


SAFETY 

STRON 
KENNARO 
NUTT 
CO 


V 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing  equipment   and   prescription   optical    work. 

With  much  the  largest  establishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First-Aid  Supplies  Cleveland,  Ohio 


Bayer-Tablets 


AND 


Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  each) 

CONTAIN  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 


The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  rhe  reliable  Bayer  manufacture. 
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War  Savings  Stamps  is  the  banana  peel  that  will  slip  the  Kaiser 


THE  MAYELL-HOPP  CO. 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 


The  Hildreth- 

Churchill 

Pharmacy 

Your   Special   Attention 
is  directed  to 

Our  First  Class 
Prescription 
Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 


22 


Vaccine  Service 

WHEN   Vaccines    j 
or  Serums  are    i 

\ 

Mulford 

needed,  time  is  an    j 

important  ele-    ! 

Lederle 

ment. 

You  want  the  proper    j 

combination-correct    ; 

1    Sherman 

dosage  —  fresh  and    j 

potent  product,  and    \ 

you  want  it  quickly,    j 

Parke- 

Our  stock  is  ample    j 

Davis 

to  maintain  j  ust  such    j 

service,  and  it's   at    j 

your  call  seven  days    j 

|    Lilly 

in  the  week.                 ; 

The  H.  J.  SHERWOOD  CO.    : 

2064  East  Ninth  Street                 Rose  Building     j 

Lick  to  stick  the  Thrift  Stamps 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiihiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiih 

|    H.  E.  MITCHELL    I 

Prescription   Pharmacist 

IMIIIIIIIIIIIIHIIIIIIimilll  JIIIIIIIHIIMIItltlllllllMMflllllllll  = 

426  The  Rose  Building 


and  stick  to  lick  the  Kaiser 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service ;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426    ROSE  BUILDING    426       § 

fiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiil 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


We  have  exclusive  rights  for  this  = 
I  machine  in  Cuyahoga  County  and  in-  | 
i     vite  you  to  receive  a  demonstration. 

?OUR  PATIENTS  WILL  HAVE 
THE  PERSONAL  ATTENTION 
OF    MRS.    AGNES    McTAGUE. 

|  McTague  Institute* 

1     303  C.  A.  C.  Bldg.        1120  Euclid  Ave.    j 
Bell  Phone,  Prospect  282 

Hiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinr 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Promptservice 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek  John  P.  Harley 

(Formerly  with  Mayell-Hopp) 

10200  EUCLID  AVE. 

GARFIELD  2681 


Thomas  Bros. 
Optical  Co. 

211  -  215  Schofield  Bldg. 


OPTICIANS 


<^frf£z?% 


C<-EVELAND,0' 


We  retail  prescription 
work  only. 

Fine    repairing. 

Glasses  adjusted  free. 
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Stamp  out  human  cruelty  and  bloodshed  by  buying  Thrift   Stamps 

Al  Trickle  of  Power 

or  a  Torren 


4= 


With  Two  Power- Ranges, 
you  may  send  the  power  to 
your  rear  wheels  in  a  tiny  trickle 
'— or,  if  need  be,  in  a  rushing 
torrent. 

For  the  every-day  utility- 
driving  you  use  a  trickle  of 
power  in  a  soft,  smooth,  even 
flow  and  operate  with  no  more 
expense  than  if  you  had  no  big 
reserve  of  power  and  speed. 

For  the  occasional  distance- 
driving  you  have  eighty  horse- 
power— ready  on  the  instant,  to 
level  the  steepest  grades — to 
make  time  laugh  at  distance 
to  vie  with  any  contender  no 
matter  what  its  "class." 

For  utility-driving  you  have 
an  excess  of  agility  and  smooth- 
ness— with  economy. 

For  distance-driving  you  have 
an  excess  of  power  and  speed — 
unhampered. 

Let  the  Peerless  dealer  show 
you  the  satisfaction  of  owning 
one  car  which  combines  these 
opposite  virtues — which  charms 
you  with  its  "dual  personality." 

Seven  Passenger  Touring 


$ 


2550 


Roadster  $2550  Coupe  $3050 

Sporting  Roadster  $2490 
Sedan  $3250        Limousine  $3690 

All  prices  f.o.b.  Cleveland 
subject  to  change  without  notice 

The  Peerless  Motor  Car  Co. 
Cleveland,  Ohio 


loafinVr'Jom  its 
power.  *"      au2e  of 

Ol  apparent  effort. 

And  in  this  rang*,  it 
penorws  on  half  ra- 
uons— consuming  fuel 
so  sparingly  as  to 
shame  many  a  lesser 
powered  six— even 
many  a  four. 


""tit    Of     ur        ~    ^3 

^  the  cbax S  < 
01  *»er  performance    ^ 

111  her  "sportino" 
J aiioe  she  has  the  5-  \ 
tributes  of  a  racer. 
Uncommonly  severe 
grades  are  as  noth-  ? 
ing— any  speed  you^ 
would  dare  is  yours  | 
to  command.  v^  s ,  > 


Talk  won't  win  the  War — Thrift  Stamps  will 


C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 

By  the  State  Medical  Board  of  Ohio,  by  Examination 

1666  East  85th  St.  Garfield  5564  CLEVELAND 


iiiiiiiiiiiiiiiiiiiiiiiiiiiimimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiM 

|  Euclid  Square  Garage  | 

Largest  in  the  Capacity  for  2000  1 

World  Cars 

One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance. 

East  13th  St.      North  Euclid  CLEVELAND,  OHIO  | 

iHiiiiiiMiiiiiiiiiiiiiiiiiiiimimiiiiimiimiiiiiiHiiiiiiiiiiiiiiiiUM 


Fnr    <i*]a  PHYSICIAN'S  YALE  CHAIR  PUa^n 
rUI     OdIC  In  Perfect  Condition  l>HCdp 

Telephone:  Union  107-L  9001  Broadway 


FOR  RENT 

Office  and   Reception    Room— Good   Location 
THIRD  FLOOR,  OSBORN  BUILDING 

This  office  is  connected  with  a  suite  of  offices 

all  using  a  reception  room  in  common  which 

makes  room  and,  telephone  rental  and  services 

of  office  girl  much  more  reasonable 

to  the  occupants. 

INQUIRE  :-:  322  OSBORN  BUILDING 

■  •■•■■•■.••■••■•••■iiail ■•■■■«•■■•■•••■ MMIIMIIIH11IIII ■•■•■■■■■■( •.■■■■■■  •■•■■■■■••••■•■■••  •■■•«■■■■•■<•{ 


Chloretone 


A  useful 
Hypnotic  and 
Sedative. 


CHLORETONE  is  indicated  in 
acute  mania,  puerperal  mania, 
periodical  mania,  senile  dementia, 
agitated  melancholia,  motor  ex- 
citement of  general  paresis; 
insomnia  due  to  pain,  as  in  tabes 
dorsalis,  cancer,  and  trigeminal 
neuralgia;  insomnia  due  to  men- 
tal disturbance. 

Chloretone  is  a  useful  sedative 
in  such  conditions  as  alcoholism, 
cholera  and  colic ;  in  epilepsy, 
chorea,  pertussis,  tetanus  and 
other  spasmodic  affections.  It 
allays  the  nausea  of  pregnancy, 
gastric  ulcer  and  seasickness. 

Administered  internally,  Chlo- 
retone passes  unchanged  into 
the  circulation,  inducing  (in  effi- 
cient therapeutic  doses)  profound 
hypnosis. 

Chloretone  does  not  depress 
the  heart  or  respiratory  center. 
It  does  not  disturb  the  digestion. 
It  is  not  habit-forming. 

Capsules:    3-grain  and  5-grain, 
bottles  of  100  and  500. 

Crystals:  Vials  of  1  ounce. 


Ampoules 


Sterile, 

Convenient, 

Accurate. 


SOLUTIONS  IN  AMPOULES 
have  received  the  approval 
of  the  foremost  physicians  and 
surgeons  of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 
manner. 

1.  They  are  ready  for  imme- 
diate use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  defi- 
nite amount  of  medicament  being 
contained  in  each  milliliter  of 
solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution, 
or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboard 
carton  protects  the  solution  from 
the  actinic  effect  of  light. 

We  supply  upward  of  eighty 
ready-to-use    sterilized    solutions. 

SEND  FOR  THIS  BOOK. 

Our  "Ampoules"  brochure  contains  a  full  list 
of  our  Sterilized  Solutions,  with  therapeutic  indi- 
cations, descriptions  of  packages,  prices,  etc.  It 
has  a  convenient  therapeutic  index.  It  includes  a 
useful  chapter  on  hypodermic  medication.  Every 
physician  should  have  this  book.  A-  post-card 
request  will  bring  you  a  copy. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  &  Co. 
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Save  Liberty,  Life  and  Civilization  with  Thrift  Stamps 

THIS  IS  A  REAL  AUTO 
ACCESSORY  STORE 

What  we  term  as  a  REAL  accessory  house  is  one  that 
carries  a  full  and  complete  line  of  aids   to  the  motorist. 

SERVICE   is  another   important   essential   that  helps   to 

make  a  REAL  store. 

Take  a  walk  through  our  establishment,  see  our  immense 
stock  of  the  highest  quality  supplies;  everything  imaginable 
can  be  found  here  for  the  aid  and  comfort  of  the  motorist. 


The  Banner  Tire  &  Supply  C°- 

EUCLID  AND  E.  19th  ST. 

PROSPECT  2466  Wholesale- Retail  CENTRAL  8280 


$1095 


GRANT  SIX 


An  Ideal  Car  for  the  Physician 

NO  car  could  be  more  dependable  in  service,  and  no  car  at   anywhere  near  the 
price  is  more  creditable  in  appearance.    Your  GRANT  SIX  will  cosl:  you  less, 
for  gasoline,  oil,  and  tires,  than  almost  any  other  Six  you  can  buy.     It  is  a  remark- 
ably easy  car  to   drive.      The   enclosed   convertible  models   at   $1350  to  $1595  are 
especially  practical  for  physicians'  use  because  of  their  year-round  comfort. 

GRANT-WELLOCK  MOTOR  CO. 

2034  EUCLID  AVENUE 

GRANT  MOTOR  CAR  CORPORATION  CLEVELAND,  O." 


Thrift  Stamps  are  an  outward  mark  of  patriotism 


FOR  DISEASES  OF  THE  DIGESTIVE  ORGANS 


No.l.  ALMABACILL 

ALMABACILL  is  a 
very  active  culture  of 
BACILLUS  BUL- 
GARICUS  of  the 
highest  purity  in  liquid 
medium.  Sold  always 
fresh  in  boxes  of  20 
vials. 

No.  2.      ALMALAC 

A  very  palatable 
milk,  cultured  with 
BACILLUS  BUL- 
GARICUS  and  other 
selected  beneficial  Lac- 
tic Acid  Bacteria 

Perfect  food  for 
invalids,  children 
and  infants;  for  pa- 
tients before  and 
after  operation;  for 
the  critically  sick; 
for  convalescents 
and  those  in  or- 
dinary health.  BE- 
CAUSE 2  pints  of 
ALMALAC  have 
the  food  value  of  more  than  8  eggs,  or  more  than  12  oz.  of  best  sirloin 
steak.  In  order  to  digest  the  steak  the  digestive  organs  must  be  healthy,  other- 
wise a  great  part  of  it  will  pass  out  undigested.  OVER  98%  OF  ALMALAC 
IS  DIGESTED  AND  ASSIMILATED  BY  THE  WEAKEST  DIGESTIVE 
ORGANS,  PLUS  ITS  THERAPEUTIC  PROPERTY  DUE  TO  THE 
PRODUCTS  AND  ACTION  OF  BACILLUS  BULGARICUS,  WHICH  IN- 
DUCES AND  PROMOTES  HEALTH.  Sold  in  quart,  pint  and  half-pint 
bottles. 

FOR  INFANT  FEEDING  AND   FOR  THE  GASTROINTESTINAL  AIL- 
MENTS OF  THE  INFANTS  prescribe  ALMALAC-MODIFIED. 

ALMA  LAC-MODIFIED,  having  approximate  composition  of  mother's 
milk,  is  specially  cultured  and  prepared  for  infants  only.  Remedial  results  ob- 
tained will  be  of  utmost  satisfaction. 

THESE  PREPARATIONS  ARE  PRESCRIBED  AND  USED  BY  DOC- 
TORS OF  THE  HIGHEST  REPUTATION. 

The  words  "Almabacill"  and  "Almalac"  iden- 
tity above-mentioned  particular  products,  to-wit : 
the  culture  of  Bacillus  Bulgaricus  and  the  Lactic- 
acid- fermented  milk,  respectively,  as  prepared 
solely  by 

"S.   M.  DER-HAGOPIAN-BISHOP, 
Chemist,   Bacteriologist 


Photomicrograph  of  a  smear  of  ALMABACILL  showing  the  pure 
and  active  culture  of  BACILLUS  BULGARICUS. 

Stained  with  Loeffler's  Methelene  Blue.  Magnified  about  1,000 
times.  Isolated  from  original  Yoghourt,  studied  and  photomicro- 
graphed  by  S.  M.  Der-Hagopian-Bishop. 


The  Scientific  Laboratory  of 

S.  M.  DER-HAGOPIAN-BISHOP 

%£/f4GOp\^^^  %,     Tel.  Rosedale  142  6523  Euclid  Ave. 


CLEVELAND,   OHIO 


A  Thrift  Stamp  is  a  poor  man's  Liberty  Bond 


Better  Your  Health 

SCIENTIFIC  and  individual  physi- 
cal training,  with  electric  cabinet 
baths  and  massage.  No  class  -work  or 
gymnasium.  Largest  health  building 
institution  in  the  city. 

Endorsed  by  physicians  and  insurance 
companies.      Trial  demonstration  free. 

SIDNEY-HILL  SYSTEM 
of  HEALTH  BUILDING 

DETROIT  CLEVELAND 

LADIES"  DEPARTMENT 

304-306  Cleveland  Athletic   Club   Building 
Prospect   1212 

MENS  DEPARTMENT 

317-318  Guardian   Building 
Main  4130  Central  4257 


Ground 
Grippers 

A  Place  for 
Every  Toe — 
and  Every 
Toe  in  Its 
Place 


THIS  illustration  of  an  actual 
imprint  of  a  bare  foot,  in  an  ex- 
act outline  of  the  shoe  sole,  proves 
that  Ground  Gripper  Shoes  fit  nor- 
mal feet  perfectly  and  they  are 
properly  designed  to  correct  feet 
which  have  been  pinched  and  distorted  in 
ill-fitting  shoes.  Ground  Grippers  are  the 
most  practical  shoes,  allowing  the  feet  to 
perform  their  functions  naturally  with- 
out strain. 

All  sizes  for  men,  women  and  children 

O.  K.  DORN  SHOE  CO. 

1832  EasT:  Sixth  Street 
Opposite  Hollenden  Hotel 


ETHYL-CHLORIDE  C.  P. 

(GEBAUER'S) 

For  Local  and  General 

Anesthesia 

40  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

80  grm  tube  with 
ordinary  spray- 
ing nozzle      -     - 

Flexible     spraying 

nozzle  alone  -     - 

Graduated  dropper 

The  flexible  nozzle  and  the 
graduated  dropper  will  fit  either  size  tube  and 
can  be  used  indefinitely. 

For  Sale  By 

The  Gebauer  Chemical  Co, 

CLEVELAND,  OHIO 


A  Pleasant  Place  to  Dine 


At 


SCHUSTER'S 
RESTAURANT 


Around  the  Corner  on  East  12th  Street 


Thrift  Stamps  are  the  bullets  of  the  stay-at-homes 


IN  THAT  CONFINEMENT  TEAR 

If  you  favor  immediate  repair,  use 
Dur  especially  chromicized  catgut 
prepared  to  hold  seven 
to  twelve  days.  Each 
strand  of  this  special 

"l^n^/trm,.  Obstetrical 
Suture,  Chromic  Catgut 


s  threaded  on  a  suitable  needle, 
eady  for  instant  use.  Indispens- 
ble  for  your  surgical  bag.  One 
ube  in  each  box.  Price,  25  cents 
ach;  $3.00  per  dozen  tubes.  No 
amples. 

OBTAINABLE  FROM  YOUR  DEALER 

AN  HORN  &  SAWTEI.L  DEPARTMENT 

IS  &  17  E.  40TH  STBEFT.  NFW  YORK.  U.S.A. 


OLsicirical  Suture 


Paraffin  Treatment 
of  Burns 

is  successfully  applied 
by  the  use  of 

REDINTOL 

Made  from  carefully  selected  ingredi- 
ents of  the  highest  quality,  and  combined 
in  proportions  to  insure  the  most  satisfac- 
tory results,  Redintol  makes  possible  the 
ready  application  of  the  newest  and  most 
effective  method  of  treating  burns,  even  of 
the  most  severe  degree. 

Redintol  is  a  plastic  and  elastic  dress- 
ing which  forms  an  occlusive,  non-adhering 
covering  to  the  injured  area.  It  can  be  ap- 
plied with  practically  no  pain  and  affords 
immediate  relief  from  burning  and  smart- 
ing. 

Redintol  promotes  rapid  healing,  with 
minimum  scarring  and  lessened  contrac- 
tions of  the  skin  or  tendons. 

Redintol  is  supplied  in  individual  pack- 
ets, ready  for  immediate  application. 

Sample  and  Full  Directions  on  Request. 


UtriWi/krHA^Xlo^^ 


New  Brunswick,  N.  J. 


U.  S.  A. 


Please  Patronize  Our  Advertisers 
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Be  a  backer,  not  a  slacker — buy  Thrift  Stamps 


FLOWERS     AND     PLANTS 

FOR  ALL  OCCASIONS 

To  the  Medical  Profession  of  Cleveland 
THE  BEST  SERVICE  ON  SHORT  NOTICE 

THE  SCHOEN  FLORAL  COMPANY 


Prospect  2563 


1268  EUCLID  AVENUE 
Directly  opposite  The  Higbee  Co. 

FRANK  J.   SCHOEN,  Mgr. 


Central  7285 


A  MODERN  FUNERAL  DIRECTOR 

My    methods    are    MODERN;   my    equipment    is   MODERN;   my  reputation    for 
satisfactory  service  has  long  been  established. 

Memorize  my  name  and  address  NOW.     I  answer  every  call  PROMPTLY. 

TheQwyfi  Dodge  (o  Inc. 

12623  Superior  Ave  GUY  B.  DODGE,  Director  Eddy  3716;  Crest  798-W 


ITCHES 

Irritations,  chafiing,  etc.,  are  exasperating,  but — 

K-Y   Lubricating  Jelly 

quickly  cools,  soothes,  and  relieves.  "Keeps  the 
hands  away,  and  doesn't  grease  the  linen."  Sig: 
Wash  off  previous  application  before  applying 
more.      Collapsible  tubes  at  druggists,  25c. 

Samples  and  literature  on  request. 


VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &  17  E.  40TH  STREET,  NEW  YORK,  U.S.A. 
4 


Stamps,  camps,  tanks,  ranks — Allied  Winners 


YOU 

will    know   real    security    and    satisfaction    if   your   savings    are  invested  in  carefully 

selected  high  grade 

MUNICIPAL,  RAILROAD  and  CORPORATION 

SECURITIES 

Write  or  call  TODAY  for  our  Bond  booklet  and  list  of  offerings. 


;;1o«k  otis  &  co 

CHICAGO  Investment  Bankers 

COLUMBUS  Cuyahoga  Bldg..  Cleveland 

CLEVELAND  Branch    Office,    Hotel   Statler 

Stock  Exchanges  Akron             Columbus            Youngstown 


•••••••••••»• 


SUMMER  WEARING  APPAREL  OUTING  SUITS 

FLANNEL  TROUSERS  FANCY  VESTS 

SWEATERS       GLOVES       NECKWEAR 

TENNIS  SUITS 

Cleaned  and  Pressed  and  Returned  Promptly 

Give  Package  to  the  Laundryman 

THE  DAVIS  LAUNDRY  &  CLEANING  CO. 

Rosedale  43  lO  Princeton  600 


When    Answering   Advertisement*    Kindly    Mention    The    Cleveland    Medical   Journal 
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Appendectomy 
Corsets 

THESE  surgical  corsets  j 

are  made  to  lace  in  { 

1     front  and  the  steels  have  j 

1     been  carefully  placed  so  f 

1     as  to  do  away  with  any  f 

I     pressure  on  the  incision.  1 

They  give  firm  support  to  the  | 

I      back,  and  by  holding  the  abdom-  | 

|      inal  organs  comfortably  in  place,  | 

1      help   to  hasten  the  recovery  of  i 

1      of  the  patient.  | 

A  special  surgical  room  offers  1 

I      opportunity  to  fit  patients  lying  | 

I      down,  or  appointments  may  be  | 

|      made  for  home  or  hospital  fit-  | 

1      ting.  I 
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Liberty  Savers 
■■ 
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Invest  your  extra  change  in 

winning  Democracy — 

buy  Thrift  Stamps 


To 
Have 

Righteous 
International 
Freedom 
Then 

Save 

Time 

And 

Money 

Purchase 

Stamps 


HOURLY  NURSING  SERVICE  OF  THE 

Cleveland  Visiting  Nurse  Association 

^RAINED  Nursing  Service  may  be  secured  on  the  Visit 
basis.  This  service  may  be  secured  by  everyone  desirous 
of  nursing  care  in  the  home,  when  a  PART  TIME  or  VISIT 
SERVICE  is  all  that  is  required.  Arrangements  may  be 
made  by  the  Attending  Physician,  a  member  of  the  family 
or  neighbor. 

/-a tt  Appuc  for  this  service  between  the  hours  of  8  A.  M.  and 
^-rLAJXOri:'0  5  P.  M.  will  be  seventy -five  cents  for  the  first  hour, 
and  fifty  cents  for  each  additional  hour  or  part  thereof.  From  5  P.  M.  to 
8  A.  M.  the  charge  will  be  one  dollar  for  the  first  hour  and  fifty  cents  for 
each  additional  hour  or  fraction  thereof. 

The  nurse  is  responsible  for  collecting  the  fees  and  it  is  requested  that  daily 
payments  be  made. 

Preparations  for  and  services  during  minor  operations  and  confinements 
may  be  arranged  for  at  the  rate  of  $5.00  per  case.  Subsequent  visits  at  the 
regular  rate. 

Between  8  A.  M.  and  5  P.  M.  Call 
MAIN    OFFICE,    GOODRICH    BUILDING,   612  ST.  CLAIR   AVE. 

Telephones:    Main  4037,  Central  3602 
From  5  P.  M.  to  8  A.  M. :    Telephones:  Rosedale  1514,  Central  1618. 


Thrift  Stamps — milestones  on  the  road  to  peace 


BOOKS  ART  STATIONERY 

PICTURE  FRAMING 

THE  KORNER  C&  WOOD  CO. 

737  EUCLID  AVENUE 


BOOKBINDERS  TO 

The  Cleveland  Medical  Library 
THE  FOREST  CITY  BOOKBINDING  CO. 

525  CAXTON  BUILDING  CLEVELAND,  O. 


Specializing  in  Orthopedics  of  the  Foot  Appointments,  Prospect  1442 

CECIL  PARKER  BEACH,  D.  S.  C. 
CHIROPODIST 

314  Ball  Bldg.,   1110  Euclid  Ave.  CLEVELAND 


MAIN    1799 

Specializing  in  Treatment  of  Papilloma  and  Verruca  of  the  Foot 

CORDELIA  B.  KNOWLES,  D.  S.  C. 

♦♦.Cfitropo&tet... 

131  Colonial  Arcade  CLEVELAND,  OHIO 


Bell  Phone,  Rosedale  69  Cuy.  Phone,  Central  3511-L 

MULHOLLAND  C&  CO. 

UNDERTAKERS 
H.  H.  MULHOLLAND  3531  Prospect  Ave.,    CLEVELAND,   OHIO 


■■■■■■■■■■■■■■■■■■■■■■■a 
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Harvard  1544  Central  111 

McGORRAY  BROS. 
JFutural  2Dtmtot0  3n&aliti  Catdage  Sorbite 

3040    LORAIN    AVENUE 

I 
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Begin  at  the  bottom — help  them  over  the  top — buy  Thrift  Stamps 

WESTERN  RESERVE  UNIVERSITY 

SCHOOL  OF  MEDICINE 


ONLY  MEDICAL  SCHOOL  IN 
THE  CITY    OF   CLEVELAND 


f^  Admits  only  college  degree  men  and  seniors  in 
absentia. 

€J  Excellent  laboratories  and  facilities  for  research 
and  advanced  work. 

t|  Large  clinical  material.  Sole  medical  control  of 
Lakeside,  City  and  Charity  Hospitals.  Clinical  Clerk 
Services  with  individual  instruction. 

CjJ  Wide     choice     of     hospital    appointments    for     all 

graduates. 

*J  Fifth  optional  year  leading  to  A.  M.  in  Medicine. 

<J  Vacation  courses  facilitating  transfer    of   advanced 

students. 

<J  Session  opens  September  26,  1918;   closes  June  12, 

1919.     Tuition,  $150.00. 


For  catalogue,  information  and  application 
blanks,  address 

THE  REGISTRAR,  1353  East  9th  St.,  Cleveland 
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THE  STORM   BINDER 

Is  a  Washable  Abdominal  Supporter 

In  Harmony  with  Modern  Surgery 

It  is  elastic  yet  without  rubber 
elastic.  Has  no  leather.  It  sup- 
ports with  comfort. 

INDICATIONS 

It  is  adapted  to  the  use  of  men, 
women,  children  and  infants,  for  any 
purpose  for  which  an  abdominal  sup- 
port is  needed. 

For  GENERAL  SUPPORT  in  preg- 
nancy, obesity,  general  relaxation  of  the 
abdominal  walls,  and  all  straining  efforts,  as  in  chronic  cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of  the  sacro-iliac  articula- 
tions, floating  kidnev,  descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon  the  stomach,  gall-bladder,  liver,  appendix  and 
pelvic  organs ;  and  for  removing  downward  pressure  upon  plastic  operations  of 
the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for  the  nausea  of  pregnancy,  for  the 
discomforts  of  pregnancy,  to  restore  the  figure  after  confinement  and  for  the 
dragging  and  pressure  symptoms  in  pelvic  disorders.     Lady  attendant. 

Made  in   Cleveland  by 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies  737  Prospect  Avenue 


'Over  the  top"  in  France — "over  the  top"  with   Stamps 


Mfbfitman  $c  (&?tz 
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ouirra 


Just  phone  us  and  we  will  take  the    hest 
care  or  your  orders,  either  large  or  small. 

FLORISTS"   TELEGRAPH 
DELIVERY      SERVICE 


5923    Euclid  Avenue 


Cleveland 


Take  down  your  speedometer  reading" 
every    time    you    fill   your    tank   with 

RED    CROWN 
GASOLINE 

You'll  find  your  motor  turning  off  more  miles 
to  the  dollar.     And  always  use 

POLARINE 

The  Standard  Oil  For  All  Motors 
to    keep    the    motor    humming   harmonies. 

Look    for  the  Red  Crown    Sign 

STANDARD      OIL      COMPANY      (OHIO) 


Thrift  is  a  weapon  any  one  can  use.     Buy  Thrift  Stamps 


1 


TODAY  AND  INSURE 

DELIVERY  WHEN  YOU 
WANT  IT 

["STEARNS  MOTOR  SALE$££ 
2106  EUCLID  PHONE  PROS  6 
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Red,  White  and  Blue,  fast  colors,  keep  them  secure — buy  Thrift  Stamps 


The  Suit  for  You,  Do&or ! 

We  want  you  to  see  the  Rickey -Freemon  "Paro- 
§lyle,"  long- wearing,  hard- twilled  worried,  so 
loosely  woven  that  every  breeze  gets  through  — 

$35.00. 

The  W  B  Davis  Co 

327-335  Euclid  Avenue 
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Established  in  1866 

E.  M.  HESSLER  TRUSS  COMPANY 

64  PUBLIC  SQUARE 
Manufacturers  and  Expert  Fitters  of 

TRUSSES 

For  more  than  fifty  years  E.  M.  Hessler  has  devoted  his  attention  to  the  making 

and  fitting  of  TRUSSES 

Supporters,  Elastic    Stockings,  Deformity  Apparatus,  Artificial  Limbs, 
Crutches,  Etc.     Importers  of  Artificial  Eyes. 


THE  HOUSE  OF  PROGRESS 

The  W.  A.  Jones  Optical  Co. 

647  EUCLID  AVENUE,  CLEVELAND,  OHIO 

BRANCHES  AT 
COMMERCE  BUILDING  19  WICK  AVENUE 

ERIE,  PA.  YOUNGSTOWN,  OHIO 

HEADQUARTERS  FOR 

Optical  Goods  of  Every  Description 

Spectacles         Automobile  Goggles         Eye  Glasses 

Trial  Sets  Safety  Glasses 

Ophthalmoscopes 

Finishing  Licensee  for  the 

ULTEX  ONE  PIECE  BI-FOCAL 

Cleveland's  Real  Dispensing  and    Wholesale    Optical    House 


M.m....^M. ................. ...m..,m. ... ••■•••••••••••••.■•>•••••.•■ 
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Liberty  and  Thrift  go  hand  in  hand — buy  Thrift   Stamps 
JHiiiiiiiiiiiiiiiiiiimiimiiiiiiiiiiiiimmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 

This  Advertisement  Approved  by  the  Cleveland  Certified  Milk  Commission 


Prevention  of 
Mastitis 


d,In  the  production  of  Walker-Gordon  Certified 
Milk,  every  precaution  is  observed  to  secure  a 
milk  of  the  highest  quality. 

C,The  entire  herd  is  examined  weekly  for  evidence 
of  Garget  by  expressing  a  sample  of  the  fore  milk 
in  test  tubes. 

C,The  possibility  of  Mastitis  is  thus  reduced  to 
the  minimum. 

C,.\ll  employes  in  our  Walker-Gordon  Certified 
Farms  are  subjected  to  a  weekly  medical  exam- 
ination. 

d.Our  laboratories  where  Walker-Gordon  Modified 
Milk  is  prepared  are  an  example  of  the  highest 
achievement  in  the  scientific  handling  of  milk. 


Cleveland  is  the  only  city  in  the  United  States 
producing  Modified  Milk  from  Certified  Milk 


Walker-Gordon    Laboratories 

In  Connection  with  The  Telling-Belle  Vernon  Co. 
CLEVELAND 
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Make  your  quarters  into  warriors  by  buying  Thrift  Stamps 


The  new  Packard  Touring*  Car,  seven  passengers 


How  long  will  it  last? 


The  staying  power  of  the  Marathon 
runner  signifies  something  more  than 
mighty  thews  and  sinews. 

The  economy  of  effort,  which  car- 
ries him  mile  after  mile,  springs  from 
the  soundness  of  his  body-machine. 
He  knows  how  to  use  the  force  which 

jood  health  and  careful  preparation 

lave  given  him. 

It  is  fundamental  soundness  of  de- 
sign that  creates  in  the  Twin  Six  mo- 
tor its  smooth  flow  o{  driving  energy 
with  positive  economy  of  gasoline — and 
gives  to  the  Packard  car  a  long  and 
speedy  and  healthy  life. 


Initial  cost  is  not  the  great  factor 
in  your  year-by-year  and  mile-by-mile 
outlay  for  safe,  swift  and  comfortable 
transportation. 

The  staying  power  of  the  car  is  the 
thing  that  counts  —  its  continued  effi- 
ciency, its  low  maintenance  expense, 
its  high  market  value  at  the  end  of 
the  first  or  the  fifth  season. 

One  decisive  test  of  Packard  stay- 
ing power  is  the  substantial  prices 
which  used  Packards  uniformly  com- 
mand in  this  most  unstable  market. 

The  oldest  Packard  is  still  a  going 
car. 


Seventeen    distinctive   body    styles    in    open    and    enclosed    cars    in    the  Third    Scries  Twin    Six — 3-25    and    3-35 

Ask        the       man        who        owns        one 


TWIN6 


)3 


The  Kaiser  is  a  bird,  but  Thrift  Stamps  will  "whip-poor- Wil" 
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HENRY  E.  HANDERSON 
Dr.  Henry  E.  Handerson  was  born  of  New  England  ancestry, 
at  Orange.  Ohio,  on  March  21,  1837.  and  his  death  occurred  from 
cerebral  hemorrhage  in  Cleveland  on  April  22.  1918.  He  was  grad- 
uated from  Hobart  College,  Geneva,  X.  Y.,  in  1858.  with  the  degree 
of  B.  A.,  his  alma  mater  granting  him  the  degree  of  Master  of 
Arts  in  1867.  He  attended  a  medical  course  at  New  Orleans  in 
1860-61.  and  afterward  served  during  the  Civil  War ;  at  its   close 


he  resumed  his  medical  studies  at  Columbia  University,  College  of 
Physicians  and  Surgeons  of  New  York,  from  which  he  graduated 
in  1867.  He  practiced  in  New  York  for  nearly  twenty  years,  com- 
ing to  Cleveland  in  1885.  He  was  appointed  to  the  chair  of 
1  [ygiene  and  Sanitary  Science  in  the  Cleveland  College  of  Physi- 
cians and  Surgeons  in  1894,  retaining  this  position  until  1907.  In 
1895  he  was  President  of  the  Cuyahoga  County  Medical  Society, 
lie  was  intimately  identified  with  the  Cleveland  Medical  Library 
Association  during  its  earlier  years,  having  been  one  of  its  founders 
and  its  President  from  1896  to  1902,  inclusive,  and  remaining  a 
member  until  his  death.  He  was  also  a  member  of  the  Cleveland 
Academy  of  Medicine.  Ohio  State,  and  American  Medical  Societies. 
Dr.  Handerson  was  a  man  of  genial  presence  and  scholarly  attain- 
ments and  was  universally  held  in  the  highest  regard.  He  was  an 
accomplished  linguist,  and  was  especially  conversant  with  the  his- 
tory of  medicine,  a  field  within  which  he  was  recognized  as  an 
authority.  He  translated  Baas's  "History  of  Medicine  from  the 
German,"  and  contributed  articles  on  allied  subjects  to  the  medical 
press,  one  of  the  best  known  being  that  on  the  "School  of  Salerno." 
I  fe  retired  from  active  practice  several  years  ago,  devoting  his 
time  largely  to  reading  and  research  along  his  usual  literary  lines. 
He  is  survived  by  his  widow,  a  daughter  and  two  sons. 

I.  B.  McGEE. 


Resolutions 
At  a  meeting  of  the  Council  of  the  Cleveland  Medical  Library 
Association,    held    on    May    14,    the    following    resolutions     were 
adopted  : 

Resolved,  That  in  the  death  of  Dr.  Henry  E.  Handerson  the 
Cleveland  Medical  Library  Association  has  sustained  the  loss  of 
one  of  its  most  honored  and  devoted  members.  His  scholarly 
acquirements  were  notable,  and  his  eminence  as  a  medical  historian 
generally  recognized.  His  deep  interest  in  the  welfare  of  the 
Library  and  his  thorough  attention  to  every  detail  of  his  official 
duties  were  always  evident,  while  his  lovable  personal  qualities 
endeared  him  to  all. 

The  Association  desires  to  express  its  high  appreciation  of  his 
long  and  valued  services,  and  extends  to  his  bereaved  family  its 
heartfelt  and  sincere  sympathy. 

C.  A.  HAMANN, 

\\M.  EVANS  BRUNER, 

J.  B.  McGEE. 
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TYPHOID    FEVER    IN    CLEVELAND    IN    1917 
By  M.  E.  Fulk  and  R.  G.  Perkins 

CLEVELAND 

From  the  Laboratory  of  Hygiene,  Western  Reserve  School  of  Medicine. 

This  is  the  seventh  annual  report  dealing  with  typhoid  fever 
in  Cleveland.  During  1917  the  weather  conditions  were  not  in  any 
way  abnormal,  and  the  fermentations  of  the  raw  water  have  been 
running  at  about  the  same  high  average.  In  the  treated  water  the 
average  has  also  been  high,  especially  during  the  two  months  in 
which  the  chlorine  dosage  was  lowest.  It  should  be  noted,  however, 
that  this  dosage  varied  from  .16  to  .36  parts  per  million,  although 
it  has  been  clearly  shown  that  a  dosage  of  under  .5  has  very  little 
effect,  and  .6  to  .7  is  essential  for  a  fair  grade  of  purification. 

There  is  an  apparent  reduction  of  cases  from  245  to  230,  inclu- 
sive of  imported  cases,  but  the  increase  in  deaths  from  36  to  49 
shows  that  this  is  merely  inadequate  reporting,  and  that  if  one  esti- 
mates the  morbidity  on  the  basis  of  mortality,  there  is  an  increase 
just  about  proportionate  to  the  population  increase.  In  other  words, 
the  typhoid  conditions  in  Cleveland  are  practically  unchanged  from 
1916. 

Sources  of  Information 
These  are  the  same  as  during  the  last  years,  with  the  exception 
that  a  closer  study  was  made  of  the  cases.  As  soon  as  a  case  was 
reported  to  the  City  Hall,  it  was  investigated,  and  the  date  of  onset, 
source  of  infection,  etc.,  determined.  We  are  notably  obliged  to  the 
Department  of  Health  for  their  epidemiological  records  and  for 
their  reports  of  water  pollution;  to  the  hospitals  for  permission  to 
investigate  their  clinical  records ;  to  the  Water  Department  for  com- 
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parative  records  and  for  details  of  the  use  of  hypochlorite;  and  to 
the  Weather  Bureau  for  assistance  in  relation  to  the  presence  or 
absence  of  ice,  the  character  of  the  winds  and  the  daily  rainfall 
during  the  year. 

The  Health  Division  records  show  marked  improvement  in 
accuracy,  so  that  about  65  per  cent  of  the  cases  reported  give  the 
date  of  incidence,  and  the  majority  of  the  remaining  case  histories 
give  information  which,  with  the  assistance  of  the  physician  re- 
porting, determines  this  important  date. 

Division  of  the  Year 

We  have  kept  up  the  practice  of  dividing  the  year  into  two 
parts,  one  including  the  months  during  which  flies  breed  or  are 
present  in  large  numbers,  namely,  July  to  November,  inclusive,  and 
the  other  the  months  during  which  the  fly  problem  is  not  a  serious 
one.  As  noted  below,  however,  our  pin-map  and  other  data  con- 
tinue to  indicate  that  in  Cleveland,  as  probably  also  in  all  fairly 
well  cared  for  cities  in  this  latitude,  fly  transmission  is  of  decidedly 
minor  importance. 

Analysis  of  Incidence  and  Mortality 
(Tables  1  and  2) 

There  is  less  grouping  of  cases,  as  shown  by  the  pin  map,  than 
there  was  in  1916.  We  were  unable  last  year  to  account  for  this 
grouping  on  the  basis  of  any  case  histories  we  could  obtain,  and 
therefore  cannot  offer  any  suggestions  as  to  the  change  in  distribu- 
tion. Comparison  of  the  distribution  with  the  population  density. 
however,  shows  that  it  is  just  about  in  proportion  to  the  population 
in  both  years.  It  is  worth  noting  also  that  there  is  no  more  typhoid 
in  those  districts  which  show  a  high  mortality  among  infants  and  a 
high  morbidity  in  the  ordinary  communicable  diseases  than  there  is 
in  similar  numbers  of  people  in  more  sanitary  districts. 

The  apparent  decrease  in  morbidity  with  the  increase  in  mor- 
tality has  already  been  discussed.  It  is  practically  always  noted 
that,  with  a  moderate  or  low  typhoid  incidence,  the  proportion  of 
reported  cases  is  much  lower  in  relation  to  the  deaths  than  in  an 
epidemic. 

An  attempt  was  made  to  get  Widals  (see  Table  6)  made  on  all 
typhoid  cases  reported.  Ordinarily  many  of  the  cases  reported 
have  no  Widals  sent  in,  the  diagnosis  being  made  on  a  clinical  basis 
alone.     This   attempt   was  only  partially   successful,   for   although 
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TABLE  1 
COMPARATIVE  ANALYSIS   OF   ANNUAL   INCIDENCE 

Month        1910  1911  1912  1913  1914  1915  1916  1917 

January  24    32    24  13  20  7  10  23 

February  16   23    7  20  29  9  16  12 

March  38   49   20  20  13  25  11  15 

April  102   37        22  49  7  10  15  18 

May  25   27   23  39  10  21  17  11 

June  18   40   17  20  16  19  11  18 

July  22   24   31  33  34  15  20  15 

August  95   80   41  59  36  52  38  36 

September  123   167   58  83  43  39  51  32 

October  104   62   62  39  25  27  27  31 

November  48   38   27  32  20  20  17  9 

December  41    18    19  28  17  6  12  10 


656  *622   351   435   270   250   245   230 
Imported  : 33        71   64   83 


Cleveland  cases  237   179   181   147 

Per  100,000  crude  85.4  93.9  58.5  68.7  42.2  38.0  36.3  33.3 

Corrected  ..._•. 37.0  27.2  26.9  21.3 

*Including  unreported  cases. 

TABLE  2 
COMPARATIVE   ANALYSIS    OF    ANNUAL   MORTALITY 

Month  1910    1911     1912     1913    1914    1915     1916    1917 

January 11 

February    6 

March   4 

April    14 

May   8 

June  2 

July    4 

August    5 

September    15 

October  14 

November    12 

December     10 


4 

2 

3 

6 

3 

2 

3 

3 

1 

2 

2 

4 

2 

3 

4 

5 

8 

6 

3 

7 

9 

3 

8 

2 

4 

1 

2 

2 

4 

13 

1 

6 

4 

1 

7 

3 

5 

3 

3 

4 

1 

4 

5 

5 

1 

5 

1 

4 

7 

3 

8 

5 

r 
0 

2 

7 

16 

3 

9 

6 

6 

9 

6 

8 

6 

11 

9 

7 

3 

7 

8 

4 

7 

3 

5 

3 

4 

2 

3 

7 

7 

.... 

2 

4 

105        74        37        83        53        54        36        49 
Imported 7  2  5  6  9  4        13 


105        67        35        78        47        45        32        36 

Per   100,000  16.0     12.7    6.16     13.4      8.1     8.21     5.34      7.1 

Corrected     11.5     5.83     12.6      7.2    6.83    4.73      5.1 

Typhoid  deaths  of  all  deaths  for  1917 0045 

After  deduction  of  imported  cases 0033 
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433  were  performed  during  the  year,  only  55  were  positive,  relating 
to  only  about  21  per  cent  of  the  cases  reported. 

In  addition  there  were  8  positive  Widals  without  report  of  their 
cases  as  typhoid  fever.  These  were  in  part  from  individuals  who 
had  had  typhoid  inoculation,  and  the  others  were  never  reported 
as  typhoid  and  could  not  be  found  to  be  sick  at  the  time  the  YVidal 
was  taken.  Five  negative  Widals  repeated  about  a  week  later 
showed  four  positive,  and  the  additional  case,  although  no  second 
specimen  of  blood  was  sent  in.  developed  typhoid  also.  Five  tests 
were  noted  as  suspicious,  and  in  two  cases  a  clinical  diagnosis  of 
typhoid  followed. 

Etiology 
d  and  B-::  s. — During  this  year  there  was  no  epidemic 

which  could  be  followed  down  to  a  milk  or  food  supply,  or  in  which 
there  appeared  to  be  a  common  point  of  contact  for  a  group  of 
more  or  less  simultaneous  infections.  It  is  interesting  to  note  that 
over  a  third  of  the  cases  reported  were  under  fifteen  years  of  age. 
We  considered  milk  and  food  supply,  contact,  and  whether  in  or 
out  of  town  cases.  In  several  instances,  as  detailed  later  on,  the 
infection  was  traced  to  contact,  but  we  were  unable  to  conclude 
anything  definite  from  milk  or  food  supply.  The  origin  of  some 
cases  suggests  a  carrier,  but  in  the  absence  of  facilities  this  question 
has  not  been  taken  up  as  it  should  be. 

Flics. — As  usual  there  is  somewhat  of  an  increase  in  the  sum- 
mer months  during  the  fly  season,  but  the  distribution  of  the  cases 
in  relation  to  the  two  essential  factors  of  fly  breeding  and  accessi- 
bility of  excreta  does  not  lead  to  a  feeling  that  this  method  of  trans- 
fer is  important.  The  city  was  the  seat  of  an  active  fly  campaign, 
and  the  fly  nuisance  is  being  decreased  each  year. 

Contact. — Here  again  it  is  difficult  to  prove  relationship  of 
cases,  and  it  has  been  the  tendency  to  put  down  all  cases  without 
definite  etiological  relationship  as  probably  due  to  contact.  During 
this  year  there  were  fourteen  cases  that  may  possibly  be  so  consid- 
ered, though  it  must  be  remembered  that  other  sources  were  not 
lacking.  It  is.  of  course,  not  proven  that  additional  cases  were  not 
of  this  character. 

Cases  1  to  6. — These  people  were  foreigners  and  it  was  hard  to 
get  much  of  a  history  of  the  cases  from  them,  the  information 
which  we  have  being  mostly  from  the  attendant  physician.  Two 
families  lived  in  the  same  house  under  poor  sanitary  conditions. 
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The  father  of  one  family  developed  typhoid  fever  about  the  middle 
of  December,  1916.  Fifteen  to  eighteen  days  later  four  of  his  chil- 
dren were  taken  sick  with  the  same  disease.  The  absence  of  precau- 
tions accounts  for  the  outbreak  of  so  many  cases  in  this  house. 

Case  7. — A  girl  five  years  old  developed  typhoid  thirteen  days 
after  the  report  of  her  six-year-old  brother's  case. 

Case  8  and  9. — A  brother  and  sister,  having  visited  a  relative 
sick  with  typhoid  in  Kansas  City,  developed  the  disease  about  a 
week  after  arriving  in  Cleveland. 

Case  10. — A  boy  aged  eleven  attended  his  sister,  and  fell  ill 
fourteen  days  after  her  case  was  reported. 

Cases  11  and  12. — A  little  brother  and  sister  developed  typhoid 
fourteen  days  after  visiting  a  sick  relative.  It  could  not  be  estab- 
lished whether  the  relative  had  typhoid. 

Case  13. — A  little  girl  eight  years  old  visited  a  sick  relative  in 
the  country.  Ten  days  after  returning  to  Cleveland  her  case  was 
reported,  and  it  was  later  ascertained  that  the  relative  had  been  ill 
with  typhoid. 

Case  14. — This  is  the  third  case  of  typhoid  in  one  home.  A 
brother  and  sister  had  been  reported  about  the  same  time  three 
months  before.  It  is  a  question  whether  this  case  had  its  origin 
in  theirs  or  developed  independently  from  some  other  source. 

This  makes  a  total  of  ten  cases  infected  in  Cleveland,  and  four 
probably  outside  of  Cleveland,  in  which  there  is  some  evidence  of 
contact  infection. 

Water  Supplies 
(Tables  3,  4  and  5) 

A.  Miscellaneous. — The  local  supplies  in  the  city,  including 
the  park  springs  and  bottled  water,  are  under  sanitary  supervision, 
and  it  is  only  in  the  outskirts  of  the  city,  in  the  rapidly  growing 
portions,  that  some  of  the  old  farm  wells  are  still  in  use.  In  these 
districts  where  isolated  cases  occurred  prior  to  analysis  of  the  well 
water  and  where  subsequent  examination  showed  the  well  to  be 
more  or  less  polluted  with  fecal  organisms,  such  an  etiology  is  pos- 
sible, though  proof  is  not  obtainable  and  the  case  histories  and  maps 
do  not  show  recent  typhoid  in  the  area  of  drainage.  Many  of  these 
people  had  access  to  city  water. 

B.  City  Supply. — Samples  were  taken  directly  from  the  tap 
at  the  City  Hall,  on  Lakeside  Avenue.  In  addition,  samples  were 
taken  daily  except  Sundays  and  holidays  from  three  openings  at 
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the  East  49th  Street  pumping  station.  Sample  1  represents  raw  or 
untreated  water,  taken  from  the  main  shaft  before  entrance  of  the 
hypochlorite  solution.  Sample  2  represents  water  treated  about 
two  minutes,  and  taken  at  the  outlet  of  the  pumps.  Sample  3  rep- 
resents water  treated  about  thirty  minutes,  and  taken  either  at  the 
tap  in  the  yard  or  the  tap  of  the  wash-room,  according  to  the 
weather.  As  the  laboratory  water  represents  that  treated  more  than 
one  hour,  a  wide  range  of  contact  time  could  be  compared. 

TABLE  3 
RAW  WATER  SAMPLES 

Figures    refer    to   number   of    days    on   which    lactose    fermenters    were 
found  in  samples. 

1906  1907  1908  1909  1010  1911  1912  1913  1914  1915  1916  1917 

January    12  12  16  1  5  16  *  18  19  11  19  28 

February  11  11  12  6  10  13  *9  14  23  7  24  23 

March   17  15  13  10  16  17  19  14  24  12  27  28 

April    17  17  3  1  7  11  16  22  21  9  25  24 

May   12  16  7  9  12  11  11  23  22  11  26  24 

June  20  16  10  4  17  15  18  22  20  23  20  27 

July    17  17  11  9  14  12  17  19  16  20  18  26 

August    22  13  16  10  18  8  16  6  16  23  15  26 

September    21  16  7  14  14  *2  14  11  24  18  15  27 

October     21  16  13  12  21  *  16  13  21  23  23  27 

November    14  15  7  9  14  *  12  19  19  20  13  28 

December   7  5  2  12  9  *  4  25  19  22  13  24 

Total 191     169    117      97    157    104    152    206    244    199    238    312 

Monthly  average  16      14      10        8      13      12      14      17      20      16      19      26 
*Chlorine  started  September,  1911,  and  no  raw  samples  were  taken  until 
February  8.  1912. 

Several  factors  must  be  considered  here  which  have  been  re- 
ferred to  in  previous  articles.  It  has  been  shown  that  the  pollution 
of  the  water  at  any  given  point  four  miles  from  shore  is  not 
constant  at  all  times  of  the  day,  and  this  is  shown  each  year  by  the 
fact  that  occasional  raw  samples  show  no  gas  formation,  while  those 
from  the  tap  or  other  sources  representing  another  block  of  water, 
do  show  gas  formation.  For  this  reason  the  fact  that  each  day 
three  treated  samples  and  only  one  raw  sample  are  taken  gives 
probably  a  somewhat  unfair  comparison,  since  if  three  raw  samples 
were  taken  daily,  this  would  probably  raise  the  percentage  for  that 
series,  although  even  with  this  error  it  runs  from  80  to  100. 

In  January,  February  and  March,  duplicate  tests  were  made 
at  the  pumping  station  and  in  the  city  laboratory  on  specimens 
taken  simultaneously.  The  records  were  sufficiently  similar  for 
us  to  feel  that  the  water  department  records  might  be  accepted  if 
checked  by  means  of  routine  examinations  at  the  city  laboratory  of 
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TABLE  4 

COMPARISON  OF  FERMENTATIONS  OF  RAW  AND 
TREATED  WATER 

Laboratory  Tap  Pump  Washstand  or  Yard  Raw 

Total        Per  Total        Per         Total         Per         Total       Per 

Month  Days        Cent  Days        Cent         Days        Cent         Days      Cent 

Tested  Positive  Tested  Positive     Tested  Positive     Tested  Positive 

January  30  63  31  48  31  48  31  96 

February  26  45  28  46  28  53  28  82 

March   20  55  31  64  31  55  31  90 

April    *0  *0  30  76  30  70  30  80 

May   17  41  29  76  29  86  29  83 

June  30  30  28  64  28  57  28  96 

July    31  3  31  36  31  26  31  84 

August    31  16  31  6  31  6  31  80 

September    24  33  30  33  30  43  30  90 

October  26  30  29  50  29  50  29  93 

November    24  41  28  75  28  86  28  100 

December  25  32  29  52  29  52  29  83 

Total 284        35  355        52  355        52         355        88 

Raw  water — Percentage  of  days  on  which  gas  formation  in  lactose  was 

found   :. 88.00 

Treated  water — Percentage  of  days  on  which  gas  was  found  in  one  or 

more  samples  ., 45.33 

Reduction  of  pollution  due  to  disinfection  or  other  agencies 41.66 


*No  samples  of  water  were  taken   from  the  laboratory  tap  during  the 
month  of  April. 

the  laboratory  tap  water.  The  percentage  positive  in  Table  4  means 
the  isolation  of  an  aerobic  lactose-fermenting  organism  of  the 
colon  group.  It  has  been  our  experience  that  the  percentage  can  be 
materially  raised  by  repeating  the  examination,  but  a  comparison 
of  the  raw  and  the  treated  water,  carried  out  upon  a  uniform  basis, 
gives  one  a  valuable  set  of  data.  It  will  be  noticed  that  a  much 
higher  percentage  of  positives  has  occurred  uniformly  in  raw  water. 
This  is  of  course  largely  due  to  the  fact  that  the  hypochlorite  does 
not  affect  the  spore-formers,  so  that  practically  all  of  these  appear  in 
the  original  fermentations,  while  some  of  the  aerobes  are  removed 
by  treatment. 
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Imported  Cases 

(Table  6) 

Cases  whose  apparent  date  of  incidence  was  within  three  weeks 
of  arrival  have  been  classified  as  out  of  town,  though  it  is  possible, 
of  course,  that  some  of  these  had  a  short  period  of  incubation  and 
were  infected  in  Cleveland. 

Cases  giving  a  history  of  residence  in  Cleveland  for  a  period 
longer  than  three  weeks  before  date  of  incidence,  but  whose  resi- 
dence was  not  continuous,  were  classified  as  possibly  or  certainly 
out  of  town  cases  in  proportion  to  the  relative  periods  of  absence 
and  residence,  and  also  to  the  typhoid  conditions  of  the  towns  which 
they  visited.  Practically  all  the  cases  in  this  group  gave  similar 
histories,  making  possible  a  division  including,  on  the  one  hand, 
those  whom  we  believe  to  have  been  infected  outside  of  Cleveland 
and,  on  the  other,  those  in  whom  it  is  at  least  possible  that  Cleveland 
was  responsible  for  the  infection. 

It  is  interesting  to  note  that  the  number  of  out  of  town  cases 
is  practically  the  same  in  proportion  to  the  whole  as  during  the 
previous  year.  Out  of  83  questionable  cases,  79  were  certainly  out 
of  town  and  4  possibly  out  of  town,  and  in  many  of  these  cases 
diagnosis  was  made  within  three  or  four  days  after  arrival.  All 
gave  a  history  of  drinking  tap  water  without  regard  to  quality. 

Summary   and    Conclusions 

The  total  number  of  cases  credited  on  a  mortality  percentage 
basis  shows  an  increase  about  proportional  to  that  of  the  popula- 
tion. The  slight  increase  in  the  apparent  death  rate  per  100,000 
can  not  be  discussed  critically,  as  the  population  increase  is  entirely 
an  estimated  one  and  almost  certainly  incorrect.  About  one-third 
of  the  cases  originated  outside  of  Cleveland,  and  these  were  re- 
sponsible for  one-fourth  of  the  deaths. 

We  desire  to  emphasize  once  more  that  the  use  of  a  minimal 
amount  of  hypochlorite,  as  was  practiced  in  1917,  is  of  extremely 
little  value  and  comes  close  to  being  an  unwarranted  expense.  The 
matter  was  not  taken  up  actively,  as  it  was  expected  from  month  to 
month  that  the  filtration  plant  would  be  in  working  order. 
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This  chart  shows  the  summary  of  the  typhoid  for  1917,  together  with  the  rainfall,  the  weather 
reports,  the  laboratory  findings  and  the  incidence  and  mortality.  The  dates  as  shown  in  the  lower 
border  'carry  through  vertically  so  that  the  incidence  for  any  given  week  may  be  studied  in  relation 
to  the  weather  and  laboratory  conditions  in  previous  weeks,  and  the  bearing  of  these  conditions  on 
the  curve  may  be  seen.  The  RAINFALL  is  in  total  inches  per  week,  with  the  figures  noted  at  the 
top  The  heavy  line  shows  the  presence  of  an  ICE  sheet  over  the  lake,  the  broken  portion  indicating 
the  period  of  floating  ice.  The  prevailing  WINDS  for  the  week  are  shown  below  the  ice  record. 
This  is  followed  by  PARTS  OF  AVAILABLE  CHLORINE  PER  MILLION.  The  portion  marked 
GAS  shows  the  fermentations  as  recorded  in  the  City  Laboratory.  Here  the  upper  line  shows  the 
number  of  fermentations  of  lactose  each  week  in  the  raw  water,  while  the  lower  line  shows  the 
average  of  the  three  daily  examinations  of  water  from  the  three  points  in  the  service,  the  pump, 
where  the  water  has  been  treated  for  about  five  minutes,  the  yard,  where  it  has  been  treated  about 
thirty  minutes,  and  the  laboratory  tap.  where  it  has  been  treated  about  an  hour  and  a  quarter  to 
an  hour  and  a  half,  according  to  the  estimate  of  the  water  department.  The  curve  of  the 
MONTHLY  MORTALITY  has  the  total  number  of  deaths  for  that  month  noted  at  the  proper 
points,   and   the  WEEKLY    INCIDENCE   below    is    marked    in    a   similar   manner 

Both  the  incidence  and  the  mortality  are  recorded  on  the  basis  of  the  corrected  ngures. 


A    CLINICAL    TALK    BEFORE    THE    CLINICAL    AND 

PATHOLOGICAL  SECTION,  CLEVELAND 

ACADEMY  OF  MEDICINE 

By  W.  H.  Humiston,  M.  D. 

The  importance  of  lacerations  of  the  levator  ani  and  perineal 
muscles  is  not  fully  appreciated  by  the  profession  generally,  as  to 
it  producing  ill  health  of  women.  Inability  of  those  who  have 
various  degrees  of  lacerations  to  endure  work  that  formerly  could 
be  done  without  exhaustion  or  nervous  manifestations,  is  marked. 
A  congested  pelvis  gives  rise  to  marked  discomfort  in  organs  re- 
mote from  this  region — hence  the  real  cause  is  readily  overlooked. 
Feeble  and  rapid  heart  action,  rapid  breathing  on  slight  exertion, 
Occipital  headaches,  disturbed  digestion  and  constipation  are  the 
frequent  complaints  of  those  who  have  given  birth  to  children  at 
term,  with  unrecognized  injury  to  the  pelvic  floor  and  perineum — 
vague  nervous  symptoms  with  a  sense  of  weight  in  pelvis  and  back- 
ache, are  common  symptoms  accompanying  rectocele,  with  difficulty 
in  expelling  the  feces  from  rectum  without  pressure  on  the  posterior 
vaginal  wall  with  fingers  to  direct  the  formed  stool  into  the  anal 
outlet,  hemorrhoides,  etc. 

Gaping  vaginal  outlet  is  a  menace  through  liability  of  various 
milder  infections  carried  through  the  air  up  under  the  skirts  in 
walking  through  dusty  streets. 

An  easy  method  to  determine  to  what  extent  the  perineum 
muscles  are  injured  is  to  place  the  woman  on  her  back  with  legs 
flexed,  separate  the  labia  with  fingers  and  request  her  to  strain  down 
as  in  deficating  and  you  will  readily  appreciate  the  degree  of  lacer- 
ation. You  will  be  surprised  how  frequently  both  a  rectocele  and 
cystocele  will  appear,  as  well  as  the  cervix  uteri  appearing  near  the 
vaginal  outlet. 

There  have  been  numerous  operative  methods  put  out  for 
perineal  repair.  One  of  the  oldest,  and  classical  for  a  long  time  was 
Emmett's.  which  you  recall  was  a  butterfly  denudation  of  the 
vaginal  mucous  membrane  exposing  the  fascia.  By  placing  numerous 
sutures  these  denuded  surfaces  were  brought  in  apposition  and  the 
sutures  removed  after  9  or  10  days.  This  gave  a  cosmetic  result, 
pretty  to  look  at,  but  did  not  give  a  normal  muscular  support  and 
consequently  a  failure  as  to  function. 
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Then  we  had  the  Hegar  form  of  operative  procedure  with  a 
different  shaped  denudation  and  the  V-shaped  lifting  suture  which 
also  failed  to  give  a  muscular  union  and  consequently  a  failure. 

Lawson  Tait  put  out  the  split  flap  operation  with  a  U-shaped 
incision  at  the  junction  of  the  skin  and  mucous  membrane,  dissect- 
ing up  a  flap  from  the  posterior  vaginal  wall,  exposing  the  muscles 
and  passing  sutures  through  and  uniting  them  to  a  degree  that  gave 
a  much  better  result  than  did  the  Emmett  or  Hegar  method.  I  shall 
not  burden  you  with  any  further  descriptions  of  the  many  methods 
that  have  been  advocated  by  various  gynecologists  of  repute,  but  will 
at  once  attempt  to  describe  a  very  simple  method  of  attaining  an 
ideal  result.  I  have  been  performing  this  operation  for  over  15 
years  and  it  has  given  excellent  results  and  the  relief  has  been 
uniform  and  marked. 

There  are  a  great  many  muscles  and  fascia  named  that  go  to 
make  up  the  pelvic  floor  and  perineum,  but  I  ignore  all  but  the 
sphincter  ani,  the  transversus  perinei,  and  very  important,  the 
levator  ani,  which  are  intimately  joined  together  and  share  their 
function.  Think  of  the  levator  ani  muscle  as  funnel-shaped  with 
its  dense  fascia  surrounding  the  vagina  and  rectum  and  joined  to 
the  transversus  perinei  and  sphincter  ani  muscle.  A  tear  at  child- 
birth occurs.  It  is  a  splitting  of  the  fascia  and  muscles  clear  down 
to  and  sometimes  through  the  fibres  of  the  sphincter  ani  (when 
the  latter  occurs  it  is  from  instrumental  force  too  strongly  and 
steadily  applied.  I  have  yet  to  see  my  first  case  of  complete  tear 
into  the  rectum  by  nature's  effort  alone,  unaided  by  manual  or  in- 
strumental means). 

When  the  fibres  of  the  levator  ani  and  transversus  perinei 
muscles  are  torn  through  the  muscles  retract,  especially  the  funnel- 
shaped  levator  ani  and  the  edges  are  frequently  as  much  as  two 
inches  apart  and  the  anus  is  pulled  backward  towards  the  coccyx. 
The  rectum  deprived  of  its  anterior  muscular  support,  bulges  for- 
ward giving  you  the  so-called  rectocele.  Now  to  repair  this  injury 
and  to  restore  this  muscular  function  properly  you  must  expose 
these  torn  and  retracted  muscles  and  carefully  unite  them  under 
the  eye,  and  I  feel  that  this  is  best,  done  under  my  method  of  a 
straight  median  incision  down  through  the  mucous  membrane  and 
fascia  from  the  crest  of  the  cystocele  to,  and  laying  bear,  the  circu- 
lar muscle  of  the  sphincter  ani.  Some  of  the  rebundant  mucous 
membrane  of  the  vagina  may  be  trimmed  off,  but  many  times  you- 
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do  not  remove  any  tissue  at  all.  Now  pick  up  the  deeply  retracted 
muscle  on  one  side,  place  a  catgut  suture  through  it,  pick  up  the 
muscle  on  the  other  side,  bringing  the  needle  down  into  the  fibres 
of  the  sphincter  ani  muscle,  thread  the  needle  on  the  catgut  first 
placed  through  the  opposite  muscle  and  bring  the  end  down  close 
to  the  other  end  in  the  sphincter  ani  muscle,  pull  these  and  it  will 
bring  the  opposite  sides  of  the  levator  ani  and  sphincter  ani  muscles 
together,  insert  interrupted  sutures  at  intervals  of  one-half  inch 
until  you  have  restored  the  muscles  as  high  up  as  found  separated — 
tie  now  from  below  up,  being  careful  not  to  strangulate  the  muscle 
and  defeat  good  union — most  sutures  are  tied  too  tightly.  Cut 
sutures  off  closely.  Be  sure  all  oozing  is  controlled,  then  with 
running  suture  unite  the  fasciae  over  the  muscles,  and  mucous 
membrane  over  the  fasciae.  I  am  using  No.  1  20-day  chronic  gut 
in  all  this  work. 

Usually  a  D  &  C  and  trachelorraphy  precede  this  work,  and 
after  finishing  the  perineum  I  pack  around  the  cervix  and  in  the 
vagina  a  long  strip  of  1%  iodoform  gauze,  bringing  the  end  out 
over  the  pubis,  where  it  is  kept  between  layers  of  sterile  plain  gauze, 
frequently  changed,  which  keeps  the  moisture  and  drainage  from 
running  down  over  the  perineal  wound.  I  permit  the  patient  to 
urinate  and  avoid  catheterization  if  possible.  Liquid  diet  for  six 
days,  when  for  the  first  time  the  bowels  are  moved. 


SIMPLE     HEMATOLOGICAL     METHODS     AND     THE 

DIAGNOSTIC     SIGNIFICANCE     OF     THE 

FINDINGS* 

By  Clyde  L.  Cummer,  M.  D. 

CLEVELAND 

May  I  manifest  first  my  pleasure  at  seeing  so  many  of  my 
professional  friends  and  associates  and  express  a  certain  feeling 
of  embarrassment  in  standing  in  the  place  of  a  teacher  before 
those  whose  knowledge,  I  well  realize,  must  be  greater  than  my 
own?  Whatever  I  say  will  be  said  in  a  spirit  of  true  modesty  and 
will  simply  be  given  as  my  own  opinion.  This  can  not  be  final,  for 
nothing  is  final  in  medicine.  If  any  error  should  be  detected  I  hope 
you  will  not  hestitate  to  correct  me.  Any  questions  which  occur 
to  you  will  be  appreciated. 

As  the  prospectus  of  this  particular  course  explained,  it  is 
impossible  to  explain  anything  about  technique  except  in  a  general 
way.  It  would  require  hours  of  laborious  effort  both  on  your 
part  and  on  mine.  It  seemed  hardly  advisable  to  inaugurate  our 
embryonic  post-graduate  school  in  this  fashion,  since  the  labor  and 
expense  deterred  experimentation.  Probably  teaching  methods 
would  be  quite  unnecessary  at  any  rate.  Undoubtedly  you  have 
the  procedures  pretty  well  at  your  finger  tips.  Nevertheless,  I 
shall  refer  briefly  to  the  question  of  technique  from  time  to  time, 
supplementing  my  descriptions  with  demonstrations.  The  instruc- 
tion will  be  didactic,  in  the  form  of  the  old-fashioned  lecture  which 
seems  to  be  passing  out  of  vogue.  It  will  be  my  aim  to  place  espe- 
cial emphasis  on  the  indications  for  performing  tests  and  on  the 
interpretations  of  the  results,  stressing  heavily  the  limitations  of 
each  laboratory  method.  In  passing,  I  desire  to  say  that  this 
branch  of  medicine  should  be  regarded  distinctly  as  a  subordinate 
aid  to  medicine  proper,  a  member,  as  we  might  say  in  these  military 
times,  of  the  intelligence  department,  whose  reports  must  be  re- 
ceived, studied,  interpreted,  and  finally  acted  upon  by  the  chief  of 
staff,  the  clinician. 

Hematology  is  a  subject  of  great  range  and  worthy  of  deep 
study  from  a  scientific  standpoint.     From  a  practical  standpoint  it 


*A  revised  stenographic  report  of  a  lecture  delivered  in  a  course  for 
post-graduates  under  the  auspices  of  the  Cleveland  Academy  of  Medicine, 
May  3,  1918,  in  the  Pathology  Building  at  Lakeside  Hospital. 
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may  be  reduced  to  very  simple  terms.  Any  practitioner  who  has 
had  a  reasonable  amount  of  laboratory  training  and  is  willing  to 
spend  the  necessary  time  can  familiarize  himself  with  certain  simple 
methods  and  make  himself  their  master.  The  simple  tests  can  be 
done  by  one  with  little  skill.  A  minimum  amount  of  training, 
consistently  applied,  is  certain  to  bear  fruit. 

First  comes  the  selection  of  laboratory  guides.  If  a  person 
wishes  to  purchase  a  larger  book  for  reference  I  would  recommend 
either  Wood  or  Emerson.  If  a  more  inexpensive  manual  is  desired 
I  should  advise  Stitt.  I  have  not  run  across  anything  with  so  much 
good  contained  in  such  small  space.  Another  excellent  small  book, 
highly  recommended,  is  that  by  Todd.  If  anybody  wrould  be  par- 
ticularly interested  in  my  own  ideas  on  some  of  these  subjects  we 
described  the  technical  side  only  two  or  three  months  ago  in  the 
Cleveland  Medical  Journal. 

Next  comes  the  purchase  of  apparatus.  Microscopes  have  to 
be  purchased  in  this  country  now.  I  prefer  a  Bausch  &  Lomb 
scope  of  American  manufacture.  They  match  up  more  than  favor- 
ably with  the  foreign  made  microscopes.  A  microscope  should  have 
the  two  customary  oculars  and  three  objectives.  The  life  of  a 
microscope  can  be  protracted  by  care.  The  hard  rubber  stage 
should  be  protected  from  acids.  Oculars  should  be  taken  apart 
and  lenses  cleaned  with  camel's  hair  brush ;  the  mirror  should  be 
polished  and  the  bearings  oiled  occasionally  with  fine  machine  oil. 
If  cedar  oil  sticks  to  oil  immersion  lens  it  can  be  removed  with 
xylol  if  this  is  wiped  off  quickly. 

Hcmocytometers  can  now  be  purchased  in  this  country,  and 
since  the  outbreak  of  the  European  war  the  United  States  govern- 
ment through  the  Bureau  of  Standards  has  made  arrangements  to 
check  up  all  hemacytometers.  This  is  done  according  to  a  very 
rigid  standard.  The  criteria  for  the  standard  are  given  to  those 
who  are  interested  in  them  and  are  sufficiently  rigid  for  all  clinical 
purposes.  When  purchasing  an  outfit  one  can  specify  that  it  must 
be  one  approved  by  the  Bureau  of  Standards.  I  might  say  that  to 
buy  instruments  not  standardized  is  very  poor  economy.  Students, 
being  short  of  money,  often  buy  outfits  without  the  maker's  name. 
These  always  prove  unsatisfactory. 

The  blood  lance,  of  course,  you  are  all  familiar  with.  In  case 
blood  lance  is  not  readily  available  a  sharp,  new  Spencerian  pen  or 
a  darning  needle  may  be  used,  or  even  a  very  small  sharp  pointed 
scalpel. 
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Cover  slip  forceps.     I  think  wire  type  is  most  satisfactory. 

An  alcohol  lamp  should  be  employed,  because  it  facilitates 
making  coverslips  of  blood. 

Cover  slips.  If  coverslips  are  to  be  used,  which  I  would  not 
recommend  unless  a  person  is  doing  a  great  deal  of  work  con- 
stantly, large  J/$  inch  square  coverslips  of  the  thinnest  variety 
should  be  used.  Unless  one  does  much  work  it  is  hard  to  keep 
the  hands  nimble  enough  to  handle  coverslips.  I  should  recom- 
mend slides.  Coverslips  have  the  disadvantage  that  they  require 
a  great  deal  of  cleaning.  All  grease  must  be  removed  by  treatment 
with  nitric  acid,  distilled  water,  and  alcohol. 

Stains.  The  only  one  needed  for  hematology  proper  is 
Wright's  stain.  For  all  around  every-day  work  there  is  nothing 
to  compare  with  it.    About  its  use  we  shall  talk  a  little  later. 

In  addition  to  this  you  will,  of  course,  need  a  few  other  articles 
which  all  physicians  have  in  their  offices.  One  of  the  good  things 
which  has  come  out  of  the  war  is  that  we  are  able  to  get  a  grade 
of  hemacytometers,  glassware,  etc.,  in  this  country  now,  which  we 
formerly  were  required  to  import. 

In  regard  to  the  place  for  puncture  to  secure  the  needed  blood, 
there  is  no  question  of  preference  for  ear  over  finger.  The  ear  is 
more  vascular,  skin  is  less  sensitive,  it  is  easier  to  handle,  and  in- 
fection is  less  likely  to  occur.  In  children  the  great  toe  is  the  best 
place,  because  the  child  cannot  get  away. 

In  making  punctures,  be  sure  to  make  them  sufficiently  deep. 
Do  not  squeeze  out  blood,  but  make  only  very  gentle  pressure.  In 
handling  pipettes  I  find  that  many  people  get  into  trouble  by  hold- 
ing pipette  upright.  It  is  very  much  easier  to  get  blood  by  holding 
them  in  a  horizontal  position.  If  you  shoot  past  the  .5  mark,  carry 
blood  on  up  to  .6  and  then  correct  your  count  accordingly  by 
dividing  the  final  count  by  6  and  multiplying  by  5.  Tap  the  bulb 
with  the  finger,  keep  the  pipette  horizontal,  draw  the  fluid  very 
slowly  so  as  not  to  carry  it  beyond  the  mark.  As  soon  as  the  mark 
is  reached  shake  vigorously  and  thoroughly  for  about  fifty  times. 
In  case  you  are  doing  work  at  patient's  house  all  that  is  necessary 
is  to  pull  tubing  tight  and  then  wrap  around  the  tubing  and  the 
upper  portion  of  the  pipette  an  elastic  band.  Put  in  envelope  and 
carry  it  in  the  horizontal  position  to  the  laboratory. 

In  class- work  we  make  students  repeat  count  day  after  day 
until   they  secure   counts   on   their  own   blood  on   successive   days 
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which  check  within  300,000.  We  also  find  in  teaching  students 
that  it  aids  them  very  much  in  their  work  if  they  draw  a  little 
sketch  of  the  block  of  squares  whose  contents  they  are  to  count  and 
write  in  each  square  the  number  of  cells  they  see.  This  helps  them 
avoid  "losing  their  place." 

For  the  red  count  my  own  preference  is  for  Hayem's  fluid. 
The  reason  is  that  Toisson's  solution,  which  was  so  long  a  favorite, 
has  the  disadvantage  that  mould  grows  very  readily  and  has  to  be 
filtered  each  time  before  using.  Otherwise,  it  might  block  the  lumen 
of  the  pipette.  Hayem's  solution  contains  mercuric  chloride.  It  is 
practically  permanent  and  the  growth  of  mould  is  impossible. 

A  red  count  is  tedious.  It  is  unwise  to  waste  time  making  one 
unless  there  is  a  distinct  reason  for  doing  so.  In  counting,  secure 
the  desired  field  first  with  low  power  lens  and  then  use  high  power 
for  counting.  Otherwise,  the  strain  on  the  eyes  with  the  use  of  the 
low  power  lens  is  quite  unpleasant. 

The  white  count  is  much  easier  to  carry  out.  The  diluting 
fluid  is  .5%  acetic  acid.  This  should  be  made  up  fresh,  a  simple 
matter.  It  was  found  in  the  wards  of  the  hospital  that  when  old 
fluid  was  used  repeatedly  a  certain  amount  of  blood  was  carried  on 
the  pipette  tip  and  introduced  into  the  fluid  so  that  in  the  course  of 
time  considerable  amount  of  blood  accumulated.  In  making  white 
counts  the  only  thing  to  do  is  to  use  the  low  power  lens.  All  red 
cells  have  been  dissolved  with  acetic  acid  and  all  there  is  to  see  is 
white  cells  with  perhaps  a  few  specks  of  detritus. 

For  stained  preparations,  slides  are  much  to  be  preferred  because 
of  availability,  economy,  ease  in  cleaning  and  ease  in  using  them. 
All  you  have  to  do  to  clean  them  is  to  use  hot  water,  soap  and  a 
little  alcohol.  Rub  with  Japanese  lens  paper  or  a  clean  piece  of 
soft  old  linen.  We  then  secure  the  best  results  by  using  this 
technique.  The  blood  is  taken  on  one  slide  and  placed  at  one  end. 
It  is  pulled  along  by  the  other  slide  instead  of  pushed  as  in  the  old 
method.  Students  in  the  class-room  learn  to  make  the  slide  prep- 
arations in  a  couple  of  hour's  time,  while  we  have  to  allow  them 
five  or  six  sessions  to  familiarize  themselves  with  the  coverslip 
method.  After  the  slide  dries  you  can  examine  in  the  unstained 
condition  with  the  low  power  lens  to  determine  whether  or  not  it  is 
suitable  for  staining.  The  slide  can  then  be  very  readily  labelled  by 
simply  taking  a  pencil  and  writing  the  patient's  name  through  one 
end  of  the  blood  smear.     This  saves  putting  on  a  label  and  econ- 
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omizes  time.  The  slide  is  now  ready  for  staining.  The  advantage 
of  Wright's  stain  is  that  no  separate  fixative  is  required.  Wright's 
stain  is  made  up  with  methyl  alcohol.  The  stain  is  placed  on  the 
slide  in  an  amount  sufficient  to  cover  it  and  is  allowed  to  remain 
for  one  minute.  Fixation  of  the  cells  is  accomplished  in  this  time 
by  the  methyl  alcohol.  Chemically  pure  distilled  water  is  then  put 
on  the  stain  and  is  mixed  by  drawing  back  and  forth  into  and  out 
of  the  pipette.  If  you  wish  to  be  sure  that  enough  water  has  been 
used  look  across  the  slide.  If  you  see  a  metallic  scum  the  right 
amount  has  been  added.  Leave  the  stain  and  water  for  a  period  of 
three  to  five  minutes,  depending  on  whether  the  stain  is  new  and 
powerful  or  old  and  weak.  At  the  end  of  this  time  take  the  slide  to 
the  sink  and  allow  water  to  run  over  it.  If  the  stain  is  good  you 
will  see  a  beautiful  play  of  colors,  copper  predominating  with  blue 
and  violet  lights.  If  the  stain  has  been  given  too  much  time,  there 
will  be  an  overwhelming  blue  tint.  In  this  case,  wash  the  slide 
again.  The  great  trouble  with  Wright's  stain  is  the  liquid  stain 
which  is  furnished  in  the  average  supply  house.  One  pays  fifty 
cents  for  a  little  bottle  of  liquid  stain  and  the  results  are  frequently 
most  unsatisfactory.  I  should  advise  taking  the  same  amount  of 
money  and  purchasing  powdered  stain.  When  you  want  to  prepare 
liquid  stain,  make  a  saturated  alcoholic  solution  in  wood  alcohol. 
After  saturation,  add  20%  more  alcohol.  This  liquid  stain  ought 
to  last  a  year.  As  time  goes  on,  there  is  a  certain  amount  of  evap- 
oration and  we  see  the  stain  beginning  to  crystallize  at  the  bottom 
of  the  bottle.  Eventually  the  stain  loses  power  and  nuclei  will  not 
take  a  deep  blue  color  no  matter  how  long  the  stain  is  allowed  to 
work.  There  is  one  word  of  caution.  In  making  and  in  using 
Wright's  stain  do  not  allow  any  water  or  acid  to  come  in  contact 
with  it  except  as  directed  for  dilution.  This  is  quite  important. 
We  used  to  think  that  we  had  to  have  methyl  alcohol,  Merck's  high- 
est purity.  Since  we  have  not  been  able  to  get  this,  we  have  used 
wood  alcohol  and  find  that  it  serves  the  purpose. 

Hemoglobin  determination.  The  hemoglobin  determination  is 
truly  simple.  The  Talquist  book  is  sufficient  for  ordinary  work, 
but  for  fine  diagnosis  it  is  worthless,  because  it  is  very 
inaccurate  below  the  70  mark.  When  it  comes  to  making  a  clear- 
cut  diagnosis  between  pernicious  and  secondary  anemia  it  should 
not  be  depended  upon.  It  is  advisable  to  have  a  Sahli  apparatus. 
There  is  only  one  drawback  to  the  Sahli.     The  standard  solution 
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fades  after  one  year.  That  can  be  easily  remedied  by  making  up 
standard  solution  with  one's  own  blood.  The  method  of  ^standard- 
ization is  given  in  the  laboratory  guide. 

The  Color  Index.  In  any  anemia,  the  color  index  is  a  matter 
of  much  importance.  Color  index  is  a  fraction,  percentage  of 
hemoglobin  divided  by  percentage  of  red  cells.  What  we  aim  to 
do  is  to  measure  the  hemoglobin  content  of  the  red  cells.  We 
consider  that  the  capacity  of  normal  red  cells  is  one.  Suppose  you 
have  a  blood  count  of  this  sort.  Red  cells,  4,000,000,  and  hemo- 
globin 50%.  The  color  index  then  is  %Hb  -f-  %RBCs  =  50  -r-  80 
(since  4,000,000  is  80%  of  normal  red  count  of  5,000,000)  =  .625. 

Interpretation  of  results.  In  regard  to  all  laboratory  methods 
the  evidence  is  to  be  weighed  very  carefully.  The  only  blood  con- 
ditions which  can  be  diagnosed  on  purely  laboratory  grounds  are 
leukemias,  malaria  and  certain  other  parasitic  blood  infections. 

We  secure  highly  important  information  in  anemias  and  in 
lead  poisoning.  When  the  latter  condition  is  suspected  the  presence 
of  basophilic  stippling  (e.  i.,  blue  granules  when  Wright's  stain  has 
been  used)  in  the  red  blood  cells  furnishes  confirmatory  evidence 
of  great  weight. 

We  obtain  partially  confirmatory  or  suggestive  evidence  in 
certain  surgical  conditions,  e.  g.,  acute  abdominal  conditions  where 
we  have  polymorphonuclear  leucocytosis ;  in  trichinosis,  asthma, 
post-urethral  gonorrhoea  and  scarlet  fever,  where  we  find  an 
eosinophilia ;  in  numerous  infective  diseases,  e.  g.,  pneumonia  with 
a  high  leucocytosis,  meningitis,  septic  infection,  bronchitis,  etc., 
accompanied  by  moderate  to  high  leucocytosis,  acute  articular  rheu- 
matism and  other  mild  infections  by  moderate  leucocytosis,  and 
malaria,  typhoid  fever  and  uncomplicated  tuberculosis  which  are 
characterized  by  an  absence  of  polymorphonuclear  leucocytosis  and 
by  the  increase  of  large  or  small  mononuclears.  # 

This  leads  us  to  speak  of  the  fallacy  of  the  "slot  machine'' 
diagnosis  idea.  Wre  can  never  expect  tests  which  will  deliver  auto- 
matically the  proper  diagnosis  or  tests  whose  results  can  be  employed 
without  proper  interpretation.  The  history  of  all  new  tests  is  the 
same.  The  enthusiasm  regarding  each  of  them  might  be  represented 
by  a  curve  which  ascends  rapidly,  only  to  drop  suddenly,  represent- 
ing a  period  of  disbelief.  There  is  always  this  stage  of  hyper- 
enthusiasm  and  then  the  stage  of  defervescence  when  severe  shocks 
are  experienced  by  the  hyper-enthusiastic,  followed  unfortunately 
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in  some  cases  by  complete  agnosticism,  but  in  the  thoughtful  by  a 
judicial  appreciation  of  uses  and  limitations. 

For  example,  we  might  cite  the  story  of  the  leucocyte  count  in 
surgical  conditions.  All  remember  when  the  surgeon  used  to  stand 
almost  with  knife  poised  in  hand  awaiting  the  report  of  the  leucocyte 
count.  If  it  fell  below  a  certain  limit,  the  operation  was  not  per- 
formed. 

Another  fallacy  was  the  exclusion  of  malaria  because  parasites 
were  not  found  in  the  circulating  blood  and  still  another  was  the 
exclusion  of  tuberculosis  if  B.  tuberculosis  were  not  found  in  the 
sputum. 

Positive  findings  are  good.  Negative  findings  are  of  only 
small  value. 

Conditions  in  which  blood  examination  are  helpful. 

In  obscure  conditions  of  long  standing  a  complete  count  often 
furnishes  information.  In  acute  infections  a  leucocyte  count  is 
indicated  just  as  is  the  taking  of  the  temperature.  This  may  give 
information  of  importance  and  it  may  not.  In  following  a  case  of 
typhoid  fever  the  leucocyte  count,  simply  the  number  of  white  cells 
per  c.m.m.,  is  a  very  useful  thing.  This  I  think  practical  during  any 
typhoid  case  and  should  be  done  because  sometimes  a  count  which 
has  been  running  along  5,000,  6,000  or  7,000  suddenly  rises.  At 
the  same  time  the  patient  complains  of  pain  in  the  abdomen.  The 
attending  physician  is  put  upon  his  guard  by  this  rise  in  count  when 
he  might  dismiss  the  pain  as  trivial.  Septic  conditions  also  indicate 
the  need  for  a  leucocyte  count.  In  cases  with  history  of  anemia  or 
marked  pallor  do  hemoglobin  estimation  first.  If  the  hemoglobin 
is  above  85%  it  is  hardly  worth  while  to  make  a  red  count.  If 
it  is  below  80%  a  complete  blood  count  should  be  made  for  differ- 
ential diagnosis.  In  cases  with  irregular  temperature  of  so-called 
"malarial"  type  examination  of  stained  smears,  a  differential  count 
and  leucocyte  count  is  indicated.  In  cases  of  general  glandular  en- 
largement and  chronic  splenic  enlargement  leucocyte  count  and 
examination  of  stained  smears  should  be  made  always. 

The  two  forms  of  examination  which  furnish  the  greatest 
amount  of  information  from  a  clinical  standpoint  are  the  hemo- 
globin estimation  and  the  examination  of  stained  slicK  The 
white  blood  count  is  done  with  great  readiness  and  rapidity. 

Brief  consideration  of  blood  pictures  in  the  anemias.  In  re- 
gard to  the  anemias,  it  is  impossible  to  give  any  account  of  path- 
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ology  or  clinical  history  in  this  brief  talk.     From  the  laboratory 
standpoint  we  have  certain  points  worth  consideration. 

1.  Chlorosis.  This  is  getting  to  be  rather  a  rare  disease  as 
far  as  we  can  judge  from  hospital  cases,  probably  due  to  the  gen- 
eral use  of  widely  advertised,  proprietary  remedies  containing  iron. 
Occasional  cases  of  old-fashioned  green  sickness  are  still  seen.  In 
addition  to  clinical  symptoms  we  have  the  following  blood  findings : 

The  hemoglobin  usually  runs  below  60%.  The  red  blood  cells 
usually  do  not  show  so  great  a  diminution  so  that  red  count  may 
easily  be  3,000,000  or  better.  Color  index  is  below  one  in  this  case, 
60/80  or  0.75.  The  stained  specimen  shows  nothing  particular 
except  the  very  characteristic  feature  that  the  red  blood  cells  are 
of  fairly  large  size,  uniform  in  shape,  size  and  staining  qualities  and 
show  an  enormous  central  pale  area,  so  that  the  cells  appear  as 
hoops.  Occasional  nucleated  blood  cells  of  the  same  size  as  normal 
red  cells  with  dark  pyenotic  nuclei  are  seen. 

The  striking  thing  about  chlorosis  from  the  laboratory  stand- 
point is  the  color  index.  The  clinical  picture  is  comparatively 
definite  and  the  response  to  therapeutic  measures  is  prompt. 

2.  The  secondary  anemias.  The  essential  thing  is  that  gener- 
ally with  secondary  anemia  we  have  a  color  index  below  1.0.  It  may 
be  .9  and  may  be  .8.  Seldom  is  it  as  low  as  the  chlorotic  color 
index.  The  stained  specimen  usually  shows  an  increased  central 
pale  area.  There  is  not  very  much  difference  in  size,  shape  and 
staining  of  red  blood  cells.  We  may  find  occasional  normoblasts. 
The  differential  count  varies  with  conditions  present.  If  pus  is 
present  we  have  an  increase  in  the  polymorphonuclears.  If  not, 
and  the  condition  is  chronic,  we  usually  see  an  increase  in  lymph- 
ocytes. 

As  we  ascend  the  scale  of  secondary  anemias  we  come  to  fish 
tape- worm  (dibothriocephalus  latus)  anemia.  From  the  blood- 
picture  standpoint,  it  is  apt  to  resemble  closely  pernicious  anemia. 
All  the  characteristic  findings  of  the  latter  condition  may  be 
present. 

The  worst  thing  to  do  after  making  a  diagnosis  of  secondary 
anemia  is  to  rest  on  the  diagnosis  and  not  to  make  an  effort  to  find 
the  cause. 

3.  Pernicious  anemia.  The  red  count  usually  runs  in  the 
neighborhood  of  1  to  2,000,000  or  thereabouts,  depending  on 
whether  or  not  the  patient  is  seen  during  a  remission  or  during  an 
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acute  exacerbation  of  the  condition.  The  hemoglobin  would  be 
apt  to  be  30%  to  70%.  The  blood  findings  are  fairly  characteristic. 
The  red  cells  show  a  tremendous  variance  in  size,  shape  and  stain- 
ing. The  size  varies  from  so-called  microcytes  to  macrocytes.  Not 
only  does  the  size  vary,  but  the  shape  also.  We  have  a  great  many 
cells  which  we  refer  to  as  poikilocytes,  meaning  simply,  deformed 
cells.  In  addition  to  deformity  and  irregularity  in  size  and  shape 
there  is  irregularity  in  staining.  The  normal  color  for  an  erythro- 
cyte is,  with  Wright's  stain,  a  copper  pink.  In  pernicious  anemia 
we  ordinarily  see  great  discrepancy,  the  pink  ranges  up  to  dirty  blue 
or  greenish  blue.  This  is  referred  to  as  basophilia.  The  cells  may 
show  blue  granules,  the  condition  referred  to  as  punctate  baso- 
philia. The  clinching  thing  in  diagnosis  is  the  occurrence  of 
nucleated  large-size  red  cells,  megaloblasts.  The  cells  range  any- 
where from  \J/2  to  2  times  the  size  oT  a  normal  cell.  .The  nucleus 
instead  of  being  dark  blue  as  with  a  normoblast  takes  light  stain, 
and  one  can  make  out  a  network  within  the  nucleus  (vesicular 
nucleus).  The  confusing  thing  is  that  in  these  cells  the  cytoplasm 
is  often  so  discolored  that  around  the  blue  vesicular  nucleus  there  is 
bluish  protoplasm  instead  of  pink  protoplasm  and  one  is  apt  to 
mistake  a  megaloblast  for  a  large  mononuclear  leucocyte. 

Sometimes  we  have  a  perfectly  definite  case  of  pernicious 
anemia  where  we  do  not  get  typical  laboratory  findings.  We  have 
to  repeat  the  examination  two  or  three  times  in  order  to  get  definite 
findings.  When  following  a  case  by  frequent  counts  every  once 
in  a  while  we  find  the  blood  is  full  of  normoblasts,  a  so-called 
''normoblastic  crisis,"  representing  a  frantic  endeavor  on  the  part 
of  the  blood  to  regenerate  new  cells. 

4.  Aplastic  anemia.  In  aplastic  anemia  just  the  reverse  is  the 
case.  We  do  not  have  normoblastic  crises,  we  do  not  see  megalo- 
blasts or  any  other  evidences  of  bone  marrow  activity  because  the 
bone  marrow  has  no  power  of  regeneration.  The  patient  simply 
fades  away. 

5.  Leukem'xas.  The  leukemias  are  much  rarer  than  the 
anemias. 

Splenomyelogenous  leukemia  is  usually  suggested  by  the  clinical 
findings.  The  blood  picture  is  of  course  characteristic.  It  may  be 
diagnosed  almost  from  the  gross  appearance  of  the  blood  because 
as  it  comes  from  the  ear  and  is  picked  up  on  gauze  or  paper  it  is 
seen  to  be  almost  the  consistency  of  butter.     The  blood  spreads 
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very  thickly,  almost  as  if  one  were  spreading  butter  on  a  slide.  This 
appearance  gave  the  condition  the  name  of  leukemia,  white  blood. 
The  diagnosis  may  be  made  in  the  simplest  possible  way.  The 
tremendous  number  of  leucocytes  is  apparent  to  any  one  when  the 
stained  specimen  is  examined.  Anywhere  from  10  to  100  will  be 
found  in  a  microscopic  field.  Often  there  are  many  bizarre  and 
unusual  forms  of  cells.  The  characteristic  cells  are  the  myelocytes, 
immature  cells  from  the  bone  marrow,  normally  never  seen  in  the 
circulating  blood.  These  cells  are  of  somewhat  larger  size  than  the 
large  mononuclears  of  the  normal  blood.  The  nucleus  is  large  and 
when  stained,  appears  pale.  Ordinarily  the  cytoplasm  contains 
many  granules,  which  may  stain  with  neutral,  acid,  or  basic  por- 
tions of  the  stain.  Occasionally  the  myelocytes  show  no  granula- 
tion. These  non-granular  myelocytes  are  usually  considered  as 
even  more  immature  than  the  granular  myelocytes.  As  one  would 
expect  with  so  great  an  hyperacidity  of  the  bone  marrow,  all  types 
of  leucocytes  normally  found  in  the  blood  arising  from  the  bone 
marrow  are  found  to  be  greatly  increased,  and  nucleated  red  cells 
are  found  for  the  same  reason. 

Lymphatic  leukemia  is  a  comparatively  rare  condition.  There 
is  perhaps  a  little  bit  more  confusion  from  the  clinical  standpoint 
on  account  of  the  possibility  of  forgetting  it  when  dealing  with 
glandular  enlargements.  The  blood  does  not  have  quite  the  white 
appearance  that  is  seen  in  splenomyelogenous  leukemia.  Stained 
specimen  gives  characteristic  findings.  The  cells  formed  in  the 
lymphatic  tissues  predominate.  They  are  present  in  great  numbers. 
Ordinarily  they  are  small  mononuclear  leucocytes,  but  in  the  acute 
cases  their  appearance  more  nearly  coincides  with  that  of  the  large 
mononuclears  and  so-called  "large  lymphocytes." 

With  both  forms  of  leukemia,  we  have  acute  and  chronic  types. 
In  either  case,  an  acute  leukemia  runs  a  rapid  course  which  quickly 
terminates  in  death,  while  chronic  cases  may  run  for  years.  Ra- 
dium, X-ray  exposure  and  benzol  make  marked  diminution  in  the 
white  blood  count.  The  first  improvement  is  ordinarily  followed 
by  a  remission  which  can  be  helped,  but  finally  a  remission  comes 
for  which  nothing  can  be  done.  In  regard  to  benzol,  it  is  interesting 
to  note  that  in  a  number  of  instances  the  effect  upon  the  bone  mar- 
row has  been  such  that  a  fatal  "splastic  anemia"  has  been  produced. 
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ANNOUNCEMENT 

On  account  of  the  number  of  members  of  the  Editorial  Board 
who  are  in  active  military  service,  and  on  account  of  the  difficulties 
attendant  upon  publication  in  unusual  conditions,  it  has  been  decided 
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to  suspend  publication  of  The  Cleveland  Medical  Journal  for  an 
indefinite  period  of  time.  Accordingly,  this  will  be  the  last  issue 
until  publication  is  resumed. 


WE     NEED     SURGEON-GENERAL     GORGAS 

Our  attention  has  been  directed  to  an  editorial  in  the  Southern 
Medical  Journal.  Its  title  is  "Surgeon-General  Gorgas  is  sixty- 
three  years  young."  We  medical  men  fully  realize  the  truth  in  the 
phrase  sixty-three  years  young  in  this  case,  but  we  fear  that  the 
machinery  of  the  gods  may  not  and  that  the  law  regarding  retire- 
ment at  the  age  of  sixty-four  may  be  allowed  to  grind  this  mar- 
vellous executive  out  of  office  in  October.  The  calamity  would 
seem  tremendous.  The  power  of  accomplishment  possessed  by 
General  Gorgas  is  too  great  to  have  it  sacrificed  now  when  all  able 
hands  are  needed  to  man  the  ship.  Granting  that  another  could  fill 
his  place  as  well,  the  country  would  be  the  loser  because  of  the 
time  lost  during  the  period  of  readjustment.  Worse  than  that,  it 
would  suffer  because  General  Gorgas  knows  how  to  secure  results. 
The  people  know  him,  they  trust  him,  his  recommendations  mean 
something,  because  they  are  backed  up  by  a  record  of  achievement. 
Congress,  representing  the  people,  will  listen  to  him,  because  they 
realize  who  he  is  and  what  he  has  done.  We  cannot  afford  to  lose 
him,  and  we  hope  in  some  way  he  may  be  continued  in  his  highly 
essential  work.  C.  L.  C. 
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Report  in  Neuro-Circulatory  Asthenia   and   Its   Management.     Thomas 
Lewis,  Military  Surgeon,  1918:  XLII :  409. 

Lewis  renames  in  this  report  Da  Costa's  "irritable  heart  of  soldiers" 
and  his  own  "effort  syndrome" — neuro-circulatory  asthenia.  The  early 
recognition  of  these  cases  is  emphasized.  These  men  who  are  suffering  from 
the  symptoms  and  who  have  the  physical  signs  of  the  disease  should  be 
carefully  weeded  out  before  being  sent  over-seas.  Exercise  tests  form  the 
most  valuable  criterion  of  physical  fitness — cardiac  or  otherwise. 

Etiology — One-half  of  the  cases  have  had  symptoms  previous  to  enlist- 
ment. The  men  give  a  history  of  having  had  dyspnoea  on  exertion  with 
occasional  attacks  of  syncope ;  they  prespire  freely,  flush  readily  and  have 
never  been  able  to  perform  heavy  labor.  Some  have  asthma  or  have  chronic 
nasal  obstruction.  About  23%  give  a  history  of  acute  rheumatic  fever 
(more  common  in  England  than  in  the  United  States). 

Exciting  Causes — (1)  Infections:  Acute  rheumatic  fever,  trench  fever, 
dysentery,  diarrhoea.  (2)  Prolonged  physical  and  psychical  strain  (long 
service  in  the  trenches,  shell-shock,  gassing  and  burial. 

Venereal  disease,  alcohol,  tobacco  and  coffee  play  no  appreciable  part 
in  the  history  of  N.  C.  A.  Because  of  the  prominent  role  which  the  infec- 
tions have  in  causing  the  disease,  a  proper  convalescence  should  be  allowed. 

Symptomatology — Dyspnoea  on  exertion,  pain  in  the  left  chest ;  pre- 
cordial, palpitation,  headache,  dizziness,  faintness,  ready  fatigue,  susceptibil- 
ity to  cold,  tremor,  free  perspiration  and  hyperalgesia  of  the  precordium  are 
complained  of.  Sir  Clifford  Albutt  has  called  attention  to  the  fact  that  the 
pain  of  true  angina  pectoris  is  characteristically  substernal,  whereas  the  pain 
in  N.  C.  A.  is  rather  more  mammary  or  pectoral  in  location.  There  is  a 
striking  disproportion  between  the  severity  of  the  subjective  symptoms  and 
the  rather  minor  abnormalities  which  constitute  the  objective  signs. 

Objective  Signs — The  facial  expression  is  one  of  exhaustion  or  anxiety. 
Two  types  are  seen:  (1)  The  pasty  or  pallid.  (2)  The  erethic  type  with 
high  color  and  dermographia.  On  stripping  the  patients  shiver  and  large 
beads  of  sweat  are  seen  on  the  axilla.    There  is  a  coarse  tremor. 

Heart — Apex  beat  is  diffuse  in  some,  forcible  in  others.  There  is  marked 
pulsation  in  the  peripheral  vessels  with  a  pistol  shot  in  the  femorals.  The 
heart  is  accelerated  while  the  patient  is  awake — 90  to  100.  There  is  a  marked 
difference  in  the  count  between  the  dorsal,  standing  and  after  exercise  rates. 
The  respiratory  irregularity  is  marked  and  occasionally  extra-systoles  are 
felt.  To  climb  a  flight  of  stairs  rapidly  has  been  the  exercise  test  used. 
The  pulse  rate  should  return  to  the  pre-exercise  rate  in  two  minutes.  If 
the  length  of  the  return  is  in  excess  the  man  will  not  be  able  to  stand  the 
route  marches  or  the  thirty-minute  drills.  In  cases  of  N.  C.  A.  the  pulse 
may  be  imperceptible.  A  suggestion  of  a  systolic  thrill  may  be  present  at 
the  apex.  Pure  systolic  murmurs  per  se  are  disregarded  irrespective  of 
location,  intensity  or  transmission,  if  there  is  no  history  of  repeated  or 
recent  attacks  of  rheumatic  fever.  Several  attacks  or  a  recent  attack  of 
rheumatic  fever,  slight  cardiac  enlargement  with  severe  or  persistent  symp- 
toms and  low  tolerance  for  exercise — irrespective  of  the  murmur,  are 
grounds  for  discharge.  A  systolic  aortic  murmur  without  a  thrill  or 
anacrotic  pulse  and  characteristic  pulse  pressure  is  disregarded.  The  after 
histories  of  the  soldiers  with  systolic  murmurs  (11.2  mos.)  show  that  they 
do  just  as  well  as  other  men.  The  blood  pressure  in  repose  is  normal  but 
the  reaction  to  exercise  is  exaggerated.  Electrocardiograms  show  the 
normal  complex. 

Treatment — A  system  of  graduated  exercises  is  used  for  sorting  and 
therapy.     Doubtful  cases  of  organic  disease  are  correctly  diagnosed  through 
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the  use  of  these  exercises.  Five  routine  army  drills,  suitably  arranged  and 
graduated,  are  used.  The  first  exercises  are  given  for  15  minutes  and  the 
last  three  for  30  minutes.  The  longer  drills  are  supplemented  by  route 
marches  of  two  to  four  miles.  The  men  are  examined  after  the  first  drill 
and  after  every  change.  The  toleration  for  exercise  is  the  best  guide  for 
the  disposition  of  the  cases,  but  the  history  and  physical  examination  are 
of  some  aid.  The  men  referred  to  the  heart  hospital  are  classified:  (1) 
Full  duty;  (2)  light  or  later  full  duty;  (3 )  sedentary  military  employment 
and  permanently  unfit.     Rest  and  symptomatic  treatment  is  not  advised. 

After  Histories — Of  558  cases  seen  in  1916,  272  (49%)  were  referred 
to  full  duty.  The  remainder  were  discharged.  Two  hundred  sixty-two 
of  the  former  were  traced  11.2  months  later  and  showed  that  108  returned 
to  full  duty :  109  were  returned  to  light  duty  and  45  were  discharged  as  per- 
manently unfit.  Since  about  half  of  the  cases  had  symptoms  prior  to  en- 
listment, measures  of  prophylaxis  should  be  applied  and  a  longer  period  of 
convalescence  should  be  allowed  after  infections.  Men  who  are  observed  as 
having  symptoms  of  X.  C.  A.  should  be  reported  to  the  medical  officers. 
Men  suffering  from  this  symptom  complex  should  not  be  permitted  to  go 
over-seas.  H.  S.  F. 


Cardiac  Syphilis.    William  Cabell  Moore,  M.  D..  Jm.  Jour.  Med.  Sc,  1918: 
CLY :  660. 

Moore  gives  an  interesting  review  of  the  subject  of  cardiac  syphilis. 
The  conclusions  which  he  draws  from  his  study  are  as  follows  : 

Cardiac  complications  during  s\philis  occur  much  more  frequently  than 
has  been  recognized  generally  heretofore. 

The  cardiac  lesions  occur  earlier  in  the  disease  than  has  been  thought, 
even  in  the  early  secondary  stage. 

Congenital  syphilis  of  the  heart  is  a  cause  of  sudden  death  in  early  life, 
this   condition   being  unsuspected   clinically,   as   a    rule. 

The  nature  of  the  process  in  the  heart  is  distinc1"  and  may  be  recognized 
microscopically,  and  the  spirochetes  may  be  found  in  the  lesion:  it  is  most 
frequently  a  myocarditis.  Uncomplicated  aortic  insufficiency  is  of  syphilitic 
origin  in  the  majority  of  instances. 

The  symptoms  are  not  definite  but  extremely  suggestive :  the  diagnosis 
depends  mainly  upon  the  signs  of  some  cardiac  disorder,  with  a  positive 
YVassermann,  and  a  response  to  antiluetic  treatment. 

The  prognosis  is  good  in  the  early  stages  and  varies  directly  with  the 
stage  of  the  disease  and  the  extent  of  the  changes  produced. 

Treatment  should  be  mainly  antisyphilitic  and  intensive.  Cardiac  treat- 
ment is  required  rarely  except  in  cases  with  decompensation.  Once  insti- 
tuted treatment  should  be  carried  through  persistentlv  and  uninterruptedlv. 

C.    L.    C. 


Gummous    Syphilis   of   the    Thyroid   Gland.      Francis   E.    Senear.    M.   D.. 

Am.  Jour.  Med  Sc,  1918 :  CLY :  691. 

Senear  opens  his  article  by  this  quotation  from  Lancereaux's  text. 
"Traite  historique  et  pratique  de  la  syphilis,"  published  in  1868.  "We  do  not 
know  of  any  case  which  gives  evidence  of  a  gummous  deposit  in  the  sub- 
stance of  the  thyroid  gland."  He  then  gives  a  detailed  description  of  a  case 
seen  at  the  University  Hospital  at  Ann  Arbor,  and  reviews  the  reports  in 
the  literature  since  the  first  mention  of  gummatous  thyroid  lesions  by 
Demme  in  1878.  The  total  number  of  authentic  cases  is  23.  He  summarizes 
the  results  of  his  study  as  follows  : 

1.  Gummatous  syphilis  of  the  thyroid  gland  is  of  rare  occurrence. 

2.  Women  are  more  frequently  the  subjects  than  men. 

3.  The  cases  so  closely  resemble  carcinoma  clinically  that  a  differential 
diagnosis  on  these  grounds  alone  is  often  impossible. 
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4.  The  usual  change. is  a  hard,  nodular  or  smooth  tumor  involving  either 
lobe,  the  isthmus  or  the  whole  gland. 

5.  Symptoms  due  to  thyroid  disturbance  are  unusual,  and  when  they 
occur  are  those  of  myxedema,  or  apparently  rarely  those  of  hyperthyroid- 
ism. Symptoms  due  to  interference  with  respiration  are  very  common,  and 
may  be  so  severe  as  to  cause  death. 

6.  If  the  patient  is  seen  before  death  is  imminent  and  anti-syphilitic 
treatment  instituted  the  prognosis  is  very  good.  C.  L.  C. 


The  Atropin  Test  in  the  Diagnosis  of  Typhoid  Infections.  Alfred 
Friedlander,  M.  D.,  and  Cary  P.  McCord,  M.  D.,  /.  Am.  M.  Ass.,  1918: 
LXX:  1435. 

Friedlander  and  McCord  have  considered  the  proposal  of  Marris  for 
the  utilization  of  atropin  as  an  aid  to  diagnosis  of  typhoid  and  paratyphoid 
A  and  B  infections.  Their  work  has  been  done  at  the  Base  Hospital  of 
Camp  Sherman  at  Chillicothe.  The  camp  has  had  no  cases  of  typhoid  fever, 
but  that  they  might  be  conversant  with  the  merits  and  technic  of  the  atropin 
test,  they  employed  it  in  228  diverse  diseases  other  than  typhoid  and  para- 
typhoid. Marris  claimed  that  when  the  acceleration  in  the  pulse  rate  fol- 
lowing atropin  was  less  than  15  beats  per  minute  typhoid  was  indicated, 
while  it  was  not  indicated  when  the  increase  was  15  or  more.  In  the  non- 
typhoid  cases  examined  by  the  authors,  36%  yielded  results  claimed  to  be 
characteristic  of  typhoid.  These  reactions  were  distributed  over  13  differ- 
ent diseases.  They  conclude  from  so  high  a  percentage  of  discrepancies 
that  the  typhoid  reaction  is  without  especial  value  in  the  detection  of 
typhoid  infection.  C.  L.  C. 


The  Cause  of  Lumbar  Puncture  Headache.    Russell  G.  MacRobert,  M.  B., 
/.  Am.  M.  Ass.,  1918:  LXX:  1350. 

MacRobert  advances  an  interesting  theory  to  account  for  the  not  infre- 
quent obstinate  iieadaches  which  occur  after  lumbar  puncture.  He  feels 
that  they  are  due  to  a  slow  leakage  of  spinal  fluid  from  the  subarachnoid 
space  into  the  epidural  space  due  to  the  fact  that  in  some  instances  the 
hole  made  by  the  exploratory  needle  does  not  close  promptly.  Neither  the 
dura  nor  the  subarachnoid  membranes  have  the  contractile  tissue  which  is 
possessed  by  the  veins,  and  hence  they  do  not  have  the  property  of  promptly 
closing  a  puncture  hole.  When  closure  is  effected,  MacRobert  feels  that  it 
is  because  the  holes  in  the  dura  and  the  subarachnoid  have  slid  by  each 
other  and  the  dural  hole  has  been  blocked  by  an  intact  area  in  the  arachnoid 
membrane. 

He  accounts  for  the  fact  that  headaches  of  this  type  are  absent  when 
the  patient  is  recumbent  and  appear  promptly  when  he  stands  or  sits  up  by 
the  fact  that  the  spinal  fluid  acts  as  a  cushion  and  so  keeps  the  basilar 
venous  plexus  from  resting  on  the  clivus  of  the  occipital  bone.  When  the 
fluid  is  deficient  in  amount  the  pressure  of  the  brain  weight  is  transmitted 
through  the  pons  to  the  basilar  plexus  and  the  blood  flow  through  the  skull 
is  impeded,  thus  producing  headache.  C.  L.  C. 


SURGERY 


Bismuth  Paste  in  War  Surgery.    Emil  G.  Beck,  Ann.  Surg.,  1918:  LXVII 
392. 

The  importance  of  chronic  suppuration  in  war  wounds  is  shown  by  the 
reports  that  50%  of  all  fractures  of  the  thigh  still  suppurate  after  ten  months' 
treatment.  It  is  imperative  that  we  prepare  to  receive  and  treat  thex  cases 
with  the  most  efficient  means  possible;  otherwise  the  economic  waste  will  be 
enormous.     Beck,    of   course,    recommends   bismuth   paste.     He   mention s    as 
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technical   errors    usually   committed:      (1)    The   method   is    used    indiscrim- 
out  control  by  radiograms         1      The  mixture  when  injected  is 
:ly  liquified  to  till  all  the  sinuses  and  suppurating  cavit 
The  bismuth  is  applied  in  .here  either  a   sequestrum  or  an  infected 

:gn  body  is  at  the  bottom  of  the  trouble.     (4)  The  injections  are  kept  up 
after  the  wound  is  sterilized,  and  thus  no  chance  is  given  to  healing.        : 
The   instruments   are    often   improvised    and    unsuitable.  The    bismuth 

mixture  is  often  spoiled  by  the  admixture  of  a  few  drops  of  water. 

The  following  technique  should  be  followed  as  close  as  possible.  (1) 
Take  a  s  stereograms,  so  as  not  to  overlook  sequestra,  etc.     (2  I    Next 

make  a  bacteriological  study  of  the  exudate.  (3^  The  wound  is  now  ready 
for  injection.  Clean  skin  and  syringe  with  alcohol,  and  inject  bismuth,  clos- 
ing with  the  fingers  all  other  sinus  openings  jus  :on  as  the  bismuth 
appears.     Thus  all  branches  will  be  filled.       -     Take  an:  rreogram.  to 

information  as  to  the  possible  originating   focus  of  infection.      (5      A 
e  bandage  is  applied  and  the  patient  put  to  bed  for  a  few  hours  or  days. 
(6)    The   first   dres-  done   the    following   day.     If   the    discharge   has 

changed  to  a  serous  consistency,  it  is  to  be  regarded  as  favorable  and  an 
examination  will  usually  prove  it  sterile.  If  so,  the  sinus  need  not  be  re- 
injected. Let  the  paste  gradually  exude  of  itself.  ?  Should  the  discharge 
>  should  be  repeated  every  five  or  six  days  for  as  long 
ur  to  six  weeks,  and  if  after  this  time  no  appreciable  improvement  oc- 
curs one  must  search  further  for  the  cause.  A  sequestrum  may  be  pre 
or  a  focus  of  suppuration  may  not  be  accessible  to  the  pa^  for  instance. 

in  the  cancellous  structure  of  long  bone.  In  such  cases  the  infected  can- 
cellous bone  must  be  curetted,  and  the  injections  resumed.  Seventy-five 
per  cent  of  chronic  suppurations  should  be  cured  by  this  method. 

In  cases  where  empyema  has  been  properly  drained  but  refuses  to  close 
Beck  has  got  80*7  of  cures  in  110  cases.  He  uses  herr  1  .  bismuth  in 
vaseline.     It  usually  has  been  found  that  the  :at  do  not  heal  have  a 

content  of  over  200  c.c.     In  t':  ises  Beck  recommends  that  the  ribs  be 

removed  over  the  cavity  and  that,  without  the  use  of  sutures,  skin  flaps  be 
led  down  into  the  base  of  the  cavity  and  held  there  by  gauze  packing.  The 
used  of  slidine.  skin  flaps     -    also  recommended  in  chronic  osteomveht 

C.  H.  L. 


Kineplastic   Amputations.     V.   Gaud  mn.  Surg..   1918:   LXYII :   414. 

Two  fundamental  types  of  operation  may  be  utilized:  The  formation  of 
a  loop  or  a  knob.  The  loop  is  made  by  the  natural  or  artificial  union  of 
tend:  ;  _  muscle-endings,  forming  a  space  through  which  a  ring  can  be 
adapted  to  transmit  contraction  to  the  outside.  A  knob  is  an  enlargement  of 
the  tendons  or  muscle-endings   formed   either  by  ng  and   suturing  to- 

gether a  number  of  tendons,  or  by  using  a  bone  eminence  where  the  tendon 

ttached.  Both  loop  and  knob  should  be  completely  covered  with  skin. 
The  basis  of  this  method  of  amputati: ig>  laid  by  the  experimental  work 

on  anin:  Vanghetti,   in   1896.     He   demonstrated   that  if   protected  by 

skin,    and    prevented    from    retracting,    mv-      s  retain    their    abilit 

contract,  and  may  be  united  to  mechanical  ap;  to  perform  work.     Ceci 

was  the  apply  this  experimental  work,  doing  the  first  operation  in 

1900.     A  number  of   other   successful   cases   are   reported,   mainly   from   the 
pre-war  period,  by  Italian  authors.     During  the  war  intere;  been  re- 

vived, and   Sauerbruch  of  Zurich  in  his  last  paper  reports   the  use   of  the 
method  in  over  50  cases.     The  dirndl'.:  -   not  been  in  forming  the  loops, 

but  in  covering  the  parts  with  healthy  skin  which  will  not  ulcerate  and  be 
followed    by   long    and    tedious    healing.      Interesting    plates    accompany    the 

le  and  a  complete  bibliography  is  appended.  C.  H.  L. 
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The  Symptoms  of  Acute  Cerebellar  Injuries  Due  to  Gunshot  Injuries. 
Gordon  Holmes,  Brain.,  1918:  XL:  461-531. 

This  is  a  long,  techincal,  but  very  important  monograph.  We  shall 
confine  ourselves  to  the  part  dealing  with  unilateral  lesions  of  the  cere- 
bellum. 

The  effects  of  cerebellar  injury  fall  almost  exclusively  on  the  motor 
system.  In  the  early  stages  one  of  the  most  prominent  symptoms  is  loss  or 
diminution  of  tone  in  the  muscles  of  the  same  side  of  the  body  as  the 
injury.  The  involved  muscles  feel  flabby  to  the  examiner  and  are  more 
easily  displaced  transversely  and  compressed.  They  can  be  stretched  to  a 
greater  extent  without  discomfort  to  the  patient.  Not  infrequently  the 
hand  will  be  observed  lying  for  long  periods  prone  on  the  bed  with  the 
fingers  hyperextended  in  a  seemingly  very  uncomfortable  position.  If  both 
forearms  are  held  vertically  by  the  observer,  the  wrist  on  the  affected  side 
usually  falls  passively  into  a  position  of  extreme  flexion,  while  in  the  normal 
limb  the  wrist  is  not  allowed  to  become  more  than  semiflexed.  There  is 
definitely  less  resistance  to  passive  motion.  The  joints  swing  free  until  they 
are  suddenly  locked  by  their  bony  and  ligamentous  structures.  If  the  arm 
is  held  out  horizontally  and  is  gently  tapped,  the  well  arm  is  only  moder- 
ately displaced  and  immediately  resumes  its  former  position ;  while  the 
affected  arm  offers  less  resistance  to  displacement,  is  arrested  less  abruptly, 
and  is  slower  in  its  return  to  its  former  position. 

There  are  certain  disturbances  of  voluntary  movement  as  asthenia, 
ataxia,  the  rebound  phenomenon  and  adiadochokinesis. 

The  asthenia  is  shown  by  the  feebleness  of  voluntary  acts.  Dynamo- 
metric  measurements  show  a  marked  difference  in  the  two  sides.  The 
affected  limb  tires  more  easily.  Often,  as  in  walking,  there  is  a  sudden 
giving  way  of  the  limb.  There  is  an  unconscious  reluctance  to  use  the 
affected  limb  where  choice  is  presented.  The  movements  are  slow,  which 
may  be  apparent  when  weakness  cannot  be  made  out.  This  slowness  affects 
both  initiation  of  the  movement  and  its  development  to  its  maximum,  delays 
relaxation  both  in  its  initiation  and  completion.  The  weakness  generally 
diminishes  gradually.  Cerebellar  weakness  is  distinguished  from  that  of 
cerebral-cortical  or  cortico-spinal  tract  origin  by  the  uniform  and  approxi- 
mately equal  affection  of  all  groups  of  muscles,  by  the  fact  that  while  all 
muscle  voluntary  movements  are  weak,  none  are  limited  in  range,  by  the 
absence  of  the  characteristic  alterations  in  the  reflexes  and  by  the  fact  that 
there  are  no  contractures  or  rigidities. 

Ataxia  resolves  itself  into  several  components:  decomposition  of  move- 
ment, asynergia,  dysmetria,  tremor  and  deviations  from  the  line  of  move- 
ment. 

Decomposition  of  movement :  If  we  ask  a  patient  to  lie  in  bed  and  ex- 
tend his  arm  vertically  over  his  face  and  then  bring  his  forefinger  to  his 
nose,  it  is  seen  that  instead  of  depressing  his  arm  and  flexing  his  elbow 
simultaneously,  he  first  brings  his  elbow  towards  the  bed,  and  only  when  it 
is  there  does  he  approach  his  finger  to  his  nose.  In  other  words,  he  decom- 
poses the  movement.  He  performs  the  separate  movements  that  constitute 
an  act  by  "numbers,"  as  in  a  gymnasium. 

Asynergia  refers  to  the  disturbance  of  the  proper  synergic  association 
in  the  contraction  of  agonists,  antagonists  and  fixating  muscles.  For  ex- 
ample, when  the  fingers  are  flexed  the  extensors  of  the  wrist  normally 
contract  synergically  with  appropriate  force  in  order  to  prevent  simultaneous 
flexion  of  the  wrist,  but  if  a  patient  with  a  cerebellar  lesion  grasps  a  small 
object  quickly,  it  often  happens  that  the  wrist  of  the  affected  side  is  ex- 
tended excessively  or  too  early,  so  that  the  hand  is  bent  backwards  when 
the  fingers  are  but  half  flexed. 

Dysmetria  denotes  that  the  ransje  and  force  of  the  movement  are  not 
proportional  to  their  aim,  e.  g.,  in  bringing  the  finger  to  the  nose  it  either 
shoots  past  or  stops  too  soon. 
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Tremor  is  more  common  in  the  later  stages ;  it  may  be  completely  absent 
in  the  early  stages. 

Deviations  from  the  line  of  movement  is  important  ,and  has  often 
been  overlooked.  As  the  limb  is  raised  it  sways,  deviates  from  its  proper 
course,  and  towards  its  completion  does  not  come  straight  to  its  object. 
One  patient  would  bring  food  to  his  ear.  Another  was  afraid  to  smoke, 
holding  the  cigarette  in  the  affected  hand,  because  he  would  tend  to  get  the 
cigarette  in  his  eye. 

The  rebound  phenomenon.  The  patient's  elbows  are  supported  on  a 
table  and  he  is  asked  to  pull  each  hand  in  succession  towards  his  mouth, 
against  resistance  offered  by  the  observer  who  grasps  his  wrists ;  when  this 
resistance  is  suddenly  released  the  hand  of  the  affected  side  flies  to  his 
mouth  or  shoulder,  often  with  considerable  violence,  but  the  movement  of 
the  normal  limb  is  arrested  almost  immediately  by  contraction  of  the  an- 
tagonists, and  may  even  jerk  back  or  rebound.  As  a  rule  this  phenomenon 
is  equally  pronounced  at  other  joints.  It  is  more  pronounced  in  the  early 
cases,  and  when  the  hypotonia  is  greatest. 

Adiadochokinesis.  A  patient  with  cerebellar  disease  is  almost  always 
unable  to  execute  alternate  movements  rapidly.  It  may  be  tested  at  any 
joint  where  normally  such  movements  are  performed  as  flexion  and  ex- 
tension, pronation  and  supination,  etc. 

Holmes  has  never  observed  static  tremor  where  there  is  full  relaxtion 
and  support,  but  it  may  be  simulated  where  the  posture  assumed  requires 
muscular  contraction.  In  sitting  or  standing  there  may  be  tremor  of  the 
head,  or  the  whole  body  may  sway.  After  the  arms,  e.  g.,  are  once  out- 
stretched they  often  are  held  with  less  tremor  than  the  sound  limb,  i.  e., 
until  they  get  tired,  which  they  do  early. 

Vertigo.  Giddiness  is  extremely  common  after  gunshot  injuries  of  any 
region  of  the  head.  Seventeen  cerebellar  cases  described  apparent  displace- 
ment of  self,  or  of  external  objects,  or  both  (12).  The  vertigo  rarely  per- 
sisted for  more  than  one  or  two  days.  In  almost  all  of  the  cases  the 
subjective  and  objective  rotation  were  in  the  same  direction.  Where  actual 
movement  accompanied  the  sensation,  it  took  place  from  the  affected 
toward  the  sound  side. 

Spontaneous  deviation  of  the  limbs  and  Barany's  Test.  The  patient  is 
asked  to  hold  both  arms  extended  horizontally  in  front  of  him  and  to  close 
his  eyes.  Then  in  the  majority  of  cases  the  homolateral  limb  swings  either 
abruptly  or  slowly  away  from  the  symmetrical  position  and  comes  to  rest 
gradually.  This  occurred  in  all  the  unilateral  cases  in  which  it  was  looked 
for.  Barany's  pointing  tests  confirm  these  observations.  The  patient's  fore- 
finger is  placed  in  contact  with  some  fixed  object  held  at  some  distance  from 
the  bed.  He  is  then  asked,  while  his  eyes  are  closed,  to  bring  his  finger 
down  slowly  to  the  bed  and  then  back  again  to  the  object.  On  the  affected 
side  the  finger  deviates  constantly,  and  this  deviation  increases  for  a  time 
if  the  test  is  continued.  Tested  in  the  horizontal  plane  the  deviations  are 
much  less  constant. 

Altitude.  Abnormal  attitudes,  which  are  such  a  prominent  feature  in 
animals  after  experimental  ablation  of  portions  of  the  cerebellum,  are  much 
less  constant  and  striking  in  man.  As  a  rule  the  head  tends  to  be  flexed 
towards  the  side  of  the  wound  and  rotated  towards  the  opposite  side,  so 
that  the  chin  approaches  the  contralateral  shoulder,  and  the  occiput  is  ap- 
proximated towards  the  shoulder  of  the  affected  side.  The  trunk  is  often 
concave  to  the  side  of  the  lesion,  and  there  may  be  a  tendency  to  rotate  to 
the  unaffected  side.  The  flaccid  and  hypotonic  limbs  generally  assume  any 
posture  into  which  the)'  happen  to  fall  or  are  moved. 

Standing  and  Gait.  Placed  on  his  feet  the  patient  is  shaky,  uncertain 
and  unsteady,  his  whole  body  sways  irregularly,  his  head  oscillates,  and 
usually  he  tends  to  fall  towards  the  side  of  the  wound  and  backward.  It 
often  seems  as  if  he  were  impelled  to  that  side,  as  though  by  an  invisible 
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hand.  His  attitude  is  striking — his  head  and  trunk  are  inclined  to  the  injured 
side,  his  spine  is  concave  to  it,  but  his  pelvis  is  so  tilted  that  his  weight 
falls  chiefly  on  the  sound  foot.  The  homolateral  foot  is  usually  abducted 
and  sometimes  rotated  outwards.  His  whole  body  is  held  stiff  and  rigid.  If 
gently  pushed  he  can  be  more  easily  pushed  to  the  side  of  the  lesion,  and  he 
makes  less  appropriate  effort  to  save  himself  from  falling.  It  must  be  em- 
phasized that  the  patient  can  stand  as  securely  with  his  eyes  closed  as  when 
they  are  open ;  i.  e.,  there  is  no  tendency  to  Romberg's  sign.  On  walking  he 
has  much  difficulty  in  preserving  equilibrium.  He  fears  to  trust  himself  on 
the  affected  leg.  He  throws  his  weight  on  it  cautiously  and  slowly  and 
hurries  off  of  it  by  quickly  bringing  up  the  other  leg.  He  tends  to  stumble 
to  the  homolateral  side,  and  in  trying  to  walk  a  straight  line,  deviates  to 
the  affected  side.  If  a  chair  is  placed  at  his  injured  side,  he  walks  around 
it  in  a  closing  spiral ;  if  placed  to  the  sound  side,  he  will  walk  in  an  opening 
spiral. 

Ocular  movements  and  nystagmus.  For  the  first  few  days  the  eyes  are 
deviated  to  the  opposite  side,  especially  if  the  patient  is  unconscious.  The 
range  of  motion  is  usually  limited  on  attempted  conjugate  motion  towards 
the  injured  side.  Skew-deviation  was  observed  in  five  cases.  Nystagmus 
is  present  in  almost  every  case.  It  can  be  seen  usually  only  if  the  patient 
fixes  an  object.  Looking  at  an  object  held  in  front  of  him  his  eyes  tend  to 
deviate  towards  the  unaffected  side  slowly,  and  are  brought  back  to  the 
middle  line  by  sharp  jerks  of  small  range.  It  is  on  looking  to  the  injured 
side  that  the  nystagmus  is  most  marked,  with  wide  slow  deviations  to  the 
rest  point,  and  forcible  jerks  of  wide  amplitude,  slow  in  rate,  and  regular  in 
rythm,  to  the  object  held  on  the  injured  side.  On  convergence  both  eyes 
tend  away  from  the  lesion,  and  come  back  with  irregular  jerks.  Nystagmus 
persists  for  weeks  and  months. 

Disturbances  of  speech.  Speech  is  abnormal  in  most  cases  in  which 
the  lesions  are  severe  and  recent ;  it  is  usually  slow,  drawling,  and  tends  to 
be  staccato  and  scanning.  It  is  sing-song  and  difficult  to  understand.  The 
attempt  to  utter  a  series  of  syllables  is  associated  with  excessive  facial 
grimacing. 

The  reflexes.  Striking  alterations  in  the  reflexes  are  not  prominent  or 
obvious  to  clinical  observation.  Tracings  on  a  smoked  drum  show  that  the 
knee  jerk  has  no  prolongation  of  its  latent  period.  In  the  normal  curve  the 
fall  of  the  leg  is  slower  than  the  rise,  due  to  the  action  of  the  extensor 
muscles.  In  cerebellar  injury  the  fall  is  the  more  rapid  phase.  Also  the 
falling  limb  acquires  sufficient  velocity  to  give  it  a  number  of  oscillations 
which  have  all  the  features  of  those  of  a  pendulum.  The  normally  palpable 
contraction  of  the  hamstring  tendons  cannot  be  felt. 

Sensation.  Holmes  has  never  found  a  disturbance  of  any  modality  of 
sensation  and  he  concludes  that  no  form  of  sensation  is  disturbed, 

C.  H.  L. 


OPHTHALMOLOGY 

Eclipse  Blinding.     Edward   Tackson,  Amcr.  Jour,  of  Ophthalmology,  1918: 

I:  371. 

Opportunity  to  study  the  effects  of  the  exposure  of  the  human  ratina  to 
intense  sunlight  follows  each  important  eclipse  of  the  sun.  After  the 
eclipse  visible  in  Northern  Europe  in  April,  1912,  more  than  twenty  papers 
were  published  in  ophthalmic  journals  reporting  cases  of  this  nature.  Re- 
ports continued  to  appear  for  three  years  following  the  eclipse,  and  it  was 
estimated  that  3.500  cases  occurred  in  Germany.  Impaired  vision  is  always 
present  and  brings  the  patient  under  observation.  This  impairment  may 
disappear  within  a  month,  but  may  last  for  several  months  or  prove  per- 
manent.    "Dazzliim"  or  "quivering"  of  objects  may  also  be  experienced. 

On  June  8th  a  total  eclipse  of  the  sun  will  be  visible  from  the  western 
and  southern  parts  of  the  United  States,  while  in  every  part  of  this  country 
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more  than  half  the  sun's  disc  will  be  hidden.  If  many  cases  of  blinding  do 
not  follow  it  will  be  because  of  a  campaign  of  education  carried  out  by 
press  and  by  the  public  schools,  and  the  attention  of  the  local  newspapers 
and  school  authorities  should  be  drawn  to  this.  The  means  of  preventing 
eclipse  blinding  are  extremely  simple,  the  widely  known  smoked  glass,  pre- 
pared by  smoking  a  piece  of  window  glass  with  a  match  is  fairly  effective, 
but  more  safe  and  convenient  is  the  employment  of  a  piece  of  developed 
photographic  film.  The  rather  dense  part  of  the  image  which  represents  the 
sky  may  meet  the  requirements,  but  film  especially  exposed  and  prepared  is 
preferable.  R.  B.  M. 


Macular  Burns  from  Sun  Gazing.     M.  Black.   Ophthalmic  Review,  1916: 
XXV:  156. 

This  patient,  whose  case  Dr.  Black  Reported,  received  a  burn  of  the 
retina  during  a  sun  gazing  contest.  Seen  ophthalmoscopically,  this  portion 
of  the  retina  was  lighter  than  the  remainder.  But  one-half  of  normal  vision 
resulted.  R.  B.  M. 


THERAPEUTICS 

Pernicius  Anemia:  Arthur  Bloomfield,  in  the  Bulletin  of  the  John  Hopkins 
Hospital  for  May,  gives  the  results  of  treatment  in 
pernicious  anemia.  The  treatment  of  pernicious  anemia  generally  employed 
until  a  few  years  ago  consisted  of  a  regimen  in  which  rest,  special  diet,  and 
the  administration  of  arsenic  were  the  principal  features.  Recently  more 
radical  measures  have  come  into  prominence,  namely,  transfusion  of  blood, 
splenectomy,  and  operations  for  the  elimination  of  "foci  of  .infection." 
The  reports  on  these  newer  methods  have  dealt  so  far  mainly  with  general 
considerations  and  immediate  results.  As  to  results  of  general  treatment, 
28  cases  were  treated  by  the  older  methods,  consisting  essentially  of  rest  in 
bed,  diet,  hydrochloric  acid  and  arsenic.  The  results  of  such  therapy  are 
well  known  and  these  patients  are  included  mainly  as  controls  to  compare 
with  those  who  had  transfusion  or  splenectomy  or  in  whom  foci  of  infection 
were  eliminated.  A  few  points  may,  however,  be  emphasized.  Absolute 
rest  in  bed  over  considerable  periods  of  time  is  certainly  the  most  important 
feature  of  this  regimen.  Arsenic  and  hydrochloric  acid  are  apparently  use- 
less unless  the  patient  is  kept  quiet  at  the  same  time  and  cessation  of  im- 
provement or  relapse  has  occurred  not  uncommonly  as  soon  as  active  life 
was  resumed,  despite  continued  drug  therapy.  The '  value  of  arsenic  is 
based  entirely  on  general  impressions.  Achlorhydria  gastrica  was  uniformly 
present  and  hydrochloric  acid  was  given  usually  both  before  and  after  meals. 
In  a  few  instances  gastrointestinal  disturbances,  especially  diarrhea,  seemed 
to  be  relieved,  but  in  most  of  the  patients  these  symptoms  disappeared  quite 
rapidly  with  the  progress  of  the  remission  apparently  regardless  of  any 
symptomatic  therapy.  His  conclusions  are:  An  effort  has  been  made  to 
analyze  the  results  of  treatment  in  these  cases  from  a  purely  objective  point 
of  view.  Clinical  impressions  have  been  disregarded  and  no  attempt  made 
to  promote  or  discredit  any  particular  therapeutic  measure.  It  should  be 
recognized  that  such  statistics  lead  to  general  conclusions,  which  allow  of 
exceptions  in  individual  cases.     The  results  summarized  are  : 

1.  No  definite  evidence  has  been  found  that  either  transfusion,  sple- 
nectomy or  elimination  of  foci  of  infection  prolongs  the  life  of  patients 
suffering  from  pernicious  anemia. 

2.  Transfusion  performed  at  a  time  when  the  patient  was  not  refractory 
brought  on  remission  in  about  half  the  cases,  and  enabled  the  blood  count 
to  be  raised  to  a  higher  level  than  it  reaches  in  cases  not  so  treated. 

3.  Such  artificial  plethora  as  did  not  increase  the  duration  of  the  re- 
mission, although  the  patient  usually  had  a  sense  of  well-being  while  the 
count  was  high. 
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4.  At  other  times  the  same  patients  were  refractory  to  transfusion   as 
well  as  to  other  methods  of  treatment. 

5.  The  central  nervous  symptoms  were  as  little  benefited  by  transfusion 
and  splenectomy  as  by  other  methods  of  treatment. 

6.  Transfusions    of    blood    were    not    "held"    better    after    splenectomy 
than  before.  J.  B.  McG. 


Cardiac  Syphilis:  William  Cabell  Moore,  in  the  May  number  of  the 
American  Journal  of  Medical  Sciences,  treats  of  cardiac 
syphilis.  Until  recent  years  heart  disease  was  not  thought  to  be  a  frequent 
complication  of  syphilis,  nor  has  the  nature  of  syphilitic  infection  of  the 
heart  been  correctly  understood.  Judging  by  Warthin's  studies,  syphilis  of 
the  heart  occurs  quite  as  frequently,  if  not  more  frequently,  than  syphilis  of 
the  aorta,  and  it  would  even  appear  that  the  heart  is  syphilitic  in  every 
individual  showing  good  evidence  of  syphilis  elsewhere,  and  possibly  in 
some  showing  no  gross  evidence  whatever  of  the  disease.  Formerly  these 
cardiac  lesions  were  supposed  to  belong  only  to  the  tertiary  and  later  stages. 
But  it  has  been  learned  that  the  heart  may  be  affected  in  both  the  secondary 
and  tertiary  stages  of  the  disease,  and  that  the  lesions  arc  more  frequently 
an  epicarditis,  endocarditis  or  myocarditis.  The  majority  of  cases  of  cardiac 
syphilis  are  discovered  at  a  later  period,  owing  probably  to  the  fact  that  the 
symptoms  of  cardiac  syphilis  in  the  early  stages  are  not  very  definite,  and 
to  the  fact  that  the  relation  between  such  cardiac  symptoms  and  syphilis  is 
not  generally  understood.  Possibly,  too,  though  infection  of  the  heart 
occurs  early,  the  process  may  remain  latent  for  years.  His  conclusions  are  : 
Cardiac  complications  during  syphilis  occur  much  more  frequently  than  has 
been  recognized  heretofore.  The  cardiac  lesions  occur  earlier  in  the  disease 
than  has  been  thought,  even  in  the  early  secondary  stage.  Congenital 
syyhilis  of  the  heart  is  a  cause  of  sudden  death  in  early  life,  this  condition 
being  unsuspected  clinically,  as  a  rule.  The  nature  of  the  process  in  the 
heart  is  distinct,  and  may  be  recognized  microscopically,  and  the  spirochetes 
may  be  found  in  the  lesion  ;  it  is  most  frequently  myocarditis.  Uncompli- 
cated aortic  insufficiency  is  of  syphilitic  origin  in  the  majority  of  instances. 
The  symptoms  are  not  definite,  but  extremely  suggestive  :  the  diagnosis 
depends  mainly  upon  the  signs  of  some  cardiac  disorder,  with  a  positive 
Wassermann  and  a  response  to  antiluetic  treatment.  The  prognosis  is 
good  in  the  early  stages  and  varies  directly  with  the  stage  of  the  disease 
and  the  extent  of  the  changes  produced.  Treatment  should  be  mainly  anti- 
syphilitic  and  intensive.  Cardiac  treatment  is  required  rarely  except  in  cases 
with  decomposition.  Once  instituted,  treatment  should  be  carried  through 
persistently  and  uninterruptedly.  J.  M.  McG. 


Hay  Fever  and  Asthma:     In   the   New    York   Medical  Journal   for    March 

30th,  Robert  Anderson  Cooke  states  that  any  dis- 
cussion of  the  clinical  conditions  known  generally  as  hay  fever  and  bronchial 
asthma  must  take  into  account  the  present  day  view  that  they  are  ana- 
pin  lactic  reactions  to  a  certain  extent  at  least.  He  protests  against  the  use 
of  the  term  "hay  fever"  as  too  restricted  in  meaning  to  fulfill  all  require- 
ments and  convey  the  conceptions  of  the  condition  rhinitis,  as  we  under- 
stand it  today.  The  use  of  the  term  "protein  rhinitis"  or  "anaphylactic 
rhinitis"  is  now  suggested  to  cover  the  entire  group  of  disturbances  due  to 
pollens,  animal  emanations,  perfumes,  sachets  and  foods.  In  the  treatment 
of  hay  fever  we  must  always  bear  in  mind  three  factors:  (1)  The  sensitiza- 
tion. (2)  The  condition  of  the  nose,  the  presence  of  polypi,  deviated  septa, 
hypertrophy  of  turbinates,  etc.  (3)  Infections  of  nasal  and  paranasal 
sinuses.  Hay  fever  treatment  is  carried  on  by  the  subcutaneous  injection  of 
minute  amounts  of  the  specifically  reacting  protein.  It  is  besl  instituted 
<ix  weeks  before  the  usual  onset  of  trouble,  one  injection  a  week  of 
gradually  increasing  amounts.  The  injections  continued  through  the  season, 
altogether  about  twelve  being  given.     Phylactic  treatment,  that   is  treatment 
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instituted  after  symptoms  have  started,  consists  of  the  frequent  injection 
of  pollen  extract  every  day  for  three  or  four  doses,  then  every  two  or  three 
days,  and  gradually  increasing  the  interval  as  the  doses  increase.  Th6  use 
of  the  treatment  in  typical  hay  fever  is  evidenced  by  the  fact  that  eighty 
per  cent  of  the  cases  are  relieved  of  eighty  per  cent  of  their  symptoms. 
Meltzer  in  1910  first  suggested  that  bronchial  asthma  was  an  anaphylactic 
phenomenon  on  the  basis  of  the  complete  clinical  analogy  between  the  reac- 
tion as  it  occurs  experimentally  and  that  in  human  beings  during  an  attack. 
Additional  proof  is  furnished  by  the  facility  with  which  an  attack  is  pre- 
cipitated at  will  in  an  asthmatic  by  the  injection  of  that  protein  which  has 
given  a  positive  cutaneous  reaction.  As  to  treatment,  in  bronchial  asthma 
from  animal  emanations,  prevention  of  the  attack  by  avoidance  of  the 
cause  of  the  trouble  is  preferable.  Where  this  is  not  possible,  desensitiza- 
tion  is  indicated,  with  the  understanding  that  it  is  not  permanent.  The 
results  of  113  cases,  treated  with  their  specific  pollen  extracts,  showed 
Asthma  not  improved,  5  per  cent :  slightly  improved,  6  per  cent ;  improved. 
36  per  cent :  free,  53  per  cent.  Hay  fever,  not  improved,  4  per  cent ;  slightly 
improved.  5  per  cent;  improved.  85  per  cent;  free,  6  per  cent.  These  figures 
show  conclusively  that  the  asthmatic  symptom  is  controlled  far  more  easily 
than  the  nasal  manifestation.  J.  B.  McG. 


War  Hearts:  In  the  May  number  of  the  Therapeutic  Gazette,  Thomas  E. 
Satterthwaite  writes  upon  war  hearts  and  their  treatment. 
The  treatment  of  the  neurotic  group  of  cases  which  constitutes  the  great 
majority  should  consist  not  only  in  attention  to  the  neurotic  condition,  in- 
cluding the  mental  depression  and  indifference,  but  also  to  the  physical  side. 
As  a  prerequisite  to  success,  the  patient  should  at  first  be  isolated,  kept  in 
bed  and  not  allowed  to  rise  under  any  circumstances.  As  soon,  however, 
as  the  nervous  susceptibility  has  passed  away  he  should  at  once  take  gradu- 
ated exercises.  His  food  should  be  nourishing,  wholesome  and  easily  di- 
gested. Psychotherapy  is  helpful  in  these  nervous  cases,  after  a  patient  has 
physically  recovered,  but  not  till  then.  Theodor  Schott  gives  his  patients 
graduated  and  even  gymnastic  exercises.  Such  men  may  in  good  time  re- 
turn to  the  front ;  and  in  his  experience  there  have  been  no  relapses  after 
this  treatment. 

In  myocardial  cases  digitalis  is  usually  given  in  small  doses.  Accord- 
ing to  Fiesinger,  who  has  had  twelve  "cardiacs"  at  the  French  front,  they 
were  kept  going  with  minute  doses  of  a  glucocide  of  digitalis  three  days  in 
the  week  as  a  preventive  measure,  and  for  ten  days  at  a  time  with  four  day 
intervals  when  compensation  began  to  fail.  In  gas-poisoning,  digitalis  acts 
poorly  and  resort  must  be  had  to  such  other  remedies  as  the  symptoms 
suggest.  His  conclusions  are:  (1)  The  stress  of  this  war  has  brought  into 
prominence  some  new  phases  of  heart  disorders.  (2)  The  majority  of 
these  are  neurotic  in  character,  caused  by  physical  injury,  as  sometimes  in 
shell  shock  or  by  emotions  such  as  fear  or  anger,  causing  disturbances  of  the 
secretions  from  the  ductless  glands.  Other  causes  of  these  neuroces  will 
doubtless  be  found.  (3)  Then  there  are  the  infections  from  toxins,  of 
which  the  varieties  are  numerous.  Many  of  these  etiological  factors  may  be 
common  to  the  diseases  of  war  and  peace,  as  when  the  cause  is  a  suppurative 
focus,  of  which  pyorrhea  alveolaris  and  mastoid  disease  are  examples.  (4) 
Then  came  the  effects  of  chemical  poisons,  as  from  exposure  to  poisonous 
gases.  (5)  Myocardial  affections  as  the  result  of  physical  strain  occur  in  a 
comparatively  small  number  of  cases,  and  chiefly  among  the  older  men.  (6) 
Success  in  treatment  calls  for  both  a  close  discrimination  as  to  etiology  and 
the  carrying  out  of  rational  therapeutic  measures.  (7)  Unfortunately  in 
some  instances  it  may  not  be  possible  to  discover  the  etiological  factor  at 
first.  Then  a  cautious  tentative  treatment  should  be  undertaken.  In  this 
way  a  satisfactory  diagnosis  may  usually  be  made.  If  an  operation  of  some 
magnitude  is  advisable,  and  the  condition  of  the  heart  is  a  cause  of  concern 
to    the    operator,    the   patient   should   be    prepared    for    the    operation    by   a 
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course  of  treatment  of  at  least  forty-eight  hours.  During  this  period  the 
heart  may  usually  be  put  in  a  proper  condition  for  the  strain.  The  remedy 
to  be  used  should  be  either  a  cardiac  stimulant  or  a  cardiac  sedative, 

J.  B.  McG. 


Malaria:  Beverley  Robinson,  in  the  Medical  Record  for  May  18th,  presents 
some  timely  remarks  about  the  treatment  of  malaria.  He  directs 
special  attention  to  two  remedies  which  he  considers  of  the  highest  value 
when  quinine  fails  to  cure  the  patients.  The  treatment  of  malaria  with 
quinine  is  time-honored  and  general.  No  other  remedy  takes  its  place 
efficiently,  it  is  now  stated  by  our  highest  authorities.  Methylene,  blue 
salvarsan  and  a  few  other  remedies  are  spoken  of  when  the  case  is  pro- 
tracted or  recurs,  or  when,  as  happens  in  some  instances,  quinine  is  badly 
borne  and  produces  unpleasant  or  even  seriously  disquieting  symptoms.  In 
pernicious  forms  of  fever  intravenous  or  intramuscular  injections  of  quinine 
are  utilized,  but  they  are  not  without  drawbacks."  In  former  years  War- 
burg's tincture  or  Warburg's  extract  was  frequently  given  in  obstinate  or 
threatening  cases  of  malaria  with  the  happiest  results.  Now  it  is  scarcely 
ever  used,  and  indeed  the  text  books  either  mention  it  only  casually  or  not 
at  all.  This  is  to  him  lamentable.  In  certain  forms  of  malaria,  and  espe- 
cially those  contracted  in  South  America,  on  the  Isthmus  or  in  the  Far 
East,  nothing  remedial  equals  or  approaches  the  value  of  Warburg's  tincture 
or  extract.  The  latter  should  be  given  in  five  grain  capsules,  three  to  six 
times  in  the  twenty-four  hours,  with  or  without  aloes,  depending  upon  the 
effect  on  the  bowels.  Sometimes  when  we  prefer  not  to  give  Warburg's 
extract  we  can  recur  very  advantageously  to  the  use  of  Huxham's  tincture 
of  bark.  To  be  effective,  this  should  be  given  in  frequently  repeated  tea- 
spoonful  doses  as  often  as  every  two  or  three  hours  in  a  little  sherry  wine 
or  in  water.  He  states  that  he  cannot  speak  too  strongly  in  behalf  of  War- 
burg's extract  and  the  compound  tincture  of  bark  in  the  treatment  of 
chronic  recurring  or  even  pernicious  malaria.  He  recalls  cases  where 
quinine  failed  and  where  fortunately  WTarburg  or  cinchona  helped  cure  the 
patient  in  a  remarkable  and  very  satisfactory  manner.  He  does  not  agree, 
therefore,  with  Osier,  when  he  states  that  one  who  cannot  cure  malaria 
with  quinine  should  abandon  the  practice  of  medicine.  He  rather  agrees 
with  Prof.  Maclean,  who  says  that  he  has  seen  the  most  hopeless  cases — 
those  manifesting  a  degree  of  severity  which  seemed  to  preclude  the  pos- 
sibility of  recovery — commence  to  convalesce  as  soon  as  the  patient  was 
brounght  under  the  influence  of  this  remedy,  i.  e.,  Warburg's  tincture. 

J.  B.  McG. 


Chlorcosane — A  liquid,  chlorinated  paraffin,  containing  its  chlorine  in 
stable  (non-active)  combination.  It  is  used  as  a  solvent  for  dichloramine-T 
and  is  itself  without  therapeutic  action. 

Chlorcosane-Calco — A   brand   of   chlorcosane   containing    from   31    I 
per  cent  of  combined  chlorine.     The  Calco  Chemical  Co.,  Bound  Brook.  N.  J. 

Chlorcosane-Monsanto — A  brand  of  chlorcosane  containing  from  27  to 
30  per  cent  of  combined  chlorine.     Monsanto  Chemical  Co.,  St.  Louis,  Mo. 

(Jour.  A.  M.  A.,  May  18,  1918,  p.  1459.) 

During  May  the  following  articles  have  been  accepted  by  the  Couneil  on 
Pharmacy  and  Chemistry  for  inclusion  with   Xew  and  Xonofficial  Remedies: 

Geo.  W.  Brady  &  Co.: 

Barium  Sulphate-Brady  for  Roentgen-Ray  Work. 

Johnson  &  Johnson : 

Chlorine-Soda  Ampouh ;s. 
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Lederle  Antitoxin  Laboratories : 

Antipneumococcic  Serum,  Type  I. 
Monsanto  Chemical  Works  : 

Chlorcosane-Monsanto. 
Morgenstern  &  Co. : 

Acid.  Phenylcinch — Morgenstern. 

Acid.  Phenylcinch — Morgenstern  Tablets. 

Sodium  Phenylcinch  Water — Morgenstern. 
Parke,  Davis  &  Co. : 

Antipneumococcic  Serum.  Type  I. 
Rector  Chemical  Co..  Inc. : 

Procaine — Rector. 
E.  R.  Squibb  &  Sons  : 

Antipneumococcic  Serum.  Type  I. 


Sank  Eeutpuis 

Clinical  Lectures  on  Infant  Feeding.  Boston  Methods,  by  Lewis  Webb 
Kill.  M.  D..  Junior  Assistant  Visiting  Physician.  Children's  Hospital, 
Boston ;  Alumni  Assistant  in  Pediatrics,  Harvard  Medical  School,  Chi- 
cago. Methods  by  Jesse  Robert  Gerstley,  M.  D..  Instructor  in  Pediatrics, 
Northwestern  University  Medical  School :  Associated  Attending  Pedia- 
trician, Michael  Reese  Hospital.  Chicago.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  1917.     Price,  $2.75. 

In  order  to  bring  to  the  physicians  of  North  Carolina  the  most  modern 
teachings  in  the  field  of  Infant  Feeding,  the  Board  of  Health  of  that  state 
and  the  University  of  North  Carolina  arranged  for  a  series  of  lectures  to  be 
given  by  the  authors.  Two  sections  of  six  classes  each  were  organized,  one 
in  the  eastern  and  one  in  the  western  part  of  the  state.  Each  lecturer  had 
six  towns  in  his  circuit  and  traveled  each  day  to  a  new  town,  returning  to 
the  first  one  at  the  beginning  of  each  week.  The  physicians  attending  the 
clinics  were  thus  able  to  continue  their  practice  instead  of  being  compelled 
to  leave  for  several  months  to  do  post-graduate  work  in  some  large  medical 
center.  One  of  the  lecturers  was  trained  in  the  methods  used  in  Boston, 
the  other  in  Chicago,  with  post-graduate  work  in  Europe.  The  lectures 
were  prepared  independently  and  are  presented  in  a  spirit  of  friendly  co- 
operation. The  book  does  not  try  to  compass  the  whole  domain  of  pediatrics, 
but  presents  forcefully  and  in  the  main  simply  the  practices  of  the  two  main 
present  day  schools  with  regard  to  the  feeding  of  infants.  The  reader  will 
find  much  of  value  in  each  series,  but  the  reviewer  cannot  but  feel  that  the 
general  practitioner  will  more  easily  get  an  intelligent  working  knowledge 
of  infant  feeding  from  the  Chicago  methods,  which  pattern  after  Finkelstein 
than  out  of  the  percentage  methods  of  the  Boston  School.  The  clinics 
which  are  given  at  the  end  of  the  lectures  are  most  interesting  and  instruc- 
tive. The  book  is  well  worth  while  and  should  stimulate  many  of  its  readers 
to  seek  further  knowledge  in  a  field  which  has  until  recent  years  been  un- 
scientifically dealt  with  and  has  furnished  a  stumbling  block  to  the  average 
physician.  J.  A.  G. 


Lessons  from  the  Enemy.  How  Germany  Cares  for  Her  War  Disabled. 
By  John  R.  McDill.  M.  D..  F.  A.  C  S..  Major.  Medical  Reserve  Corps. 
U.  S.  Army.  Lea  &  Febiger.  Philadelphia  and  New  York.  1918.  Medi- 
cal War  Manual  No.  5.     Price.  SI. 50. 

A  very  interesting  booklet  authorized  by  the  Secretary  of  War  as  a 
War  Manual.  Major  McDill  went  to  Germany  in  June.  1916,  as  director 
of  a  hospital  unit  financed  in  this  country.  He  was  accorded  special  privi- 
leges for  investigation  by  the  Prussian  War  Ministry.  The  results  of  this 
experience  are  recorded  in  this  book.  The  chapters  on  re-education  of  the 
disabled  to  become  again  self-supporting  and  on  protheses  for  amputated 
limbs  are  especially  interesting.  C  H.  L. 
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The  Medical  Clinics  of  North  America,  Vol.  1,  No.  4,  1918,  Boston  Num- 
ber.    W.  B.  Saunders  Co. 

A  very  valuable  group  of  Boston  Clinics  have  been  gathered  in  this 
volume.  Of  especial  note  are  the  clinics  by  Dr.  Joslin  on  severe  diabetes ; 
the  clinic  of  Dr.  White  on  premature  loss  of  hair,  and  the  clinic  of  Dr. 
Minot  on  pathologic  hemorrhage.  The  clinics  are  heartily  recommended 
and  they  fill  a  long-felt  need.  They  serve  to  make  an  institution  of  Amer- 
ican medicine,  and  from  now  on  it  should  not  be  required  to  leave  this 
continent  to  obtain  the  best  medical  opportunities.  The  representative  men 
of  the  various  centers  have  given  clear  cut  and  practical  resumes  of  the 
later  teachings  in  medicine.  H.  S.  F. 


The  Principles  of  Hygiene.  A  Practical  Manual  for  Students,  Physicians 
and  Health  Officers.  D.  H.  Bergey,  A.M.,  M.  D.,  Dr.  P.  H.,  Assist- 
ant Professor  of  Hygiene  and  Bacteriology,  University  of  Pennsylvania, 
Sixth  Edition,  thoroughly  revised.  W.  B.  Saunders  Co.,  Philadelphia 
and  London,  1918.  Price,  $3.50. 
Clearly  outlined,  well  written  and  containing  most  of  the  essentials  of 

hygiene,  this  volume  is  warmly  recommended — especially  to  the  student.     It 

conveys  to  the  reader  the  best  ideas  of  the  day  on  this  important  subject. 

Dr.  Bergev  is  to  be  congratulated  on  the  excellence  of  his  work. 

H.  S.  F. 


Animal  Parasites  and  Human  Disease,  by  Asa  C.  Chandler,  M.  S.,  Ph.  D., 

Instructor  in  Zoology,  Oregon  Agricultural  College.    528  pages,  254  illus- 
trations.    New  York  and  London,  John  Wiley  &  Sons.  1918. 

In  the  preface  the  writer  states  that  it  is  his  belief  "that  one  of  the  most 
pressing  needs  of  the  present  time  is  the  education  of  the  people  as  a  whole 
in  the  subjects  of  vital  importance  with  which  this  book  deals  and  an  in- 
creased interest  in  this  field  of  scientific  work."  The  work  is  frankly  a  com- 
pilation and  as  such  it  must  be  judged.  It  treats  as  protozoa,  including  the 
spirochaetes  and  filterable  viruses,  the  parasitic  worms,  and  numerous 
arthropods,  explaining  the  biology  of  these  various  organisms  and  their 
relation  to  human  disease  either  as  direct  causes  or  as  transmitting  agents. 

In  estimating  the  value  of  a  book  for  scientific  readers  a  reviewer  has  a 
fairly  well-established  standard  of  judgment,  but  in  evaluating  for  lay  read- 
ers one  is  confronted  by  wide  difference  in  taste  and  education  of  the  public. 
A  lay  reader  well  informed  about  scientific  subjects  and  nomenclature  could 
undoubtedly  acquire  much  information  from  Chandler's  presentation  of  his 
subject,  but  there  is  serious  doubt  in  the  reviewer's  mind  that  the  average 
well-educated  person  could  follow  the  work  with  maintained  interest  be- 
cause of  the  terminology.  The  discussions  of  public  health  questions  are  well 
written,  but  establish  nothing  with  which  well-informed  people  are  not 
already  familiar.  The  parasitologist  acquainted  with  the  modern  literature 
of  the  subject  will  probably  acquire  no  information  of  importance  from  a 
book,  which  necessarily  is  one  or  two  years  in  the  rear  of  contemporary 
publications  in  technical  journals.  The  well-trained  physician  may  lie  inter- 
ested to  read  a  semi-technical  presentation  of  the  data  in  regard  to  the 
biology  of  animal  parasites  and  will  be  entertained  if  not  amused  by  the 
discussions  of  human  disease,  for  here  he  will  find  pathology,  symptomatology 
and  therapeusis  discussed  in  a  fashion  the  naivete  of  which  does  much  to 
dispel  many  doubts  which  might  ordinarily  be  entertained  as  to  the  com- 
plexit}'  of  diseased  processes  in  man.  The  inaccuracies  of  the  medical  dis- 
cussions are  much  to  be  regretted. 

In  the  opinion  of  the  reviewer  the  book  is  too  technical  for  any  but  the 
best  informed  lay  reader,  not  sufficiently  technical  for  the  trained  parasitolo- 
gist, provides  information  in  the  realm  of  animal  parasites  for  the  use  of 
medical  men,  but  furnishes  inferior  discussions  of  diseases  due  t<>  these 
parasites.  Its  assembly  of  facts  is  in  many  places  admirable,  but  as  with  all 
compilations  it  adds  practically  nothing  to  the  sum  total  of  human  knowl- 
edge. H.  T.  K. 


Captain  Richard  Dexter,  M.  R.  C.  U.  S.  A.,  has  been  transferred  from 
the  gas  service  and  is  attached  to  the  staff  of  Colonel  William  Sidney  Thayer, 
chief  consultant  in  medicine  to  the  American  Expeditionary  Forces. 

Drs.  William  E.  Lower  and  George  W.  Crile  have  been  promoted  from 
majors  to  lieutenant-colonels  in  the  Medical  Reserve  Corps.  Colonel  Lower 
is  m  Cleveland  at  present. 

Word  has  been  received  of  the  safe  arrival  overseas  of  Major  Charles  W. 
Stone  of  the  37th  Division;  Lieutenant  Harold  O.  Ruh,  with  Base  Hospital 
No.  117,  and  Lieutenant  Edward  F.  Dowds. 

Dr.  Edward  P.  Carter  has  resigned  his  position  in  the  School  of  Medi- 
cine and  at  the  City  Hospital  and  has  accepted  a  lectureship  at  the  Medical 
School  of  Johns  Hopkins.  Dr.  J.  J.  R.  McLeod  has  accepted  the  post  of 
Professor  of  Physiology  at  the  University  of  Toronto.  The  profession  in 
Cleveland  feels  great  regret  at  the  loss  of  these  two  distinguished  colleagues. 

Major  Frank  E.  Bunts  was  in  Cleveland  on  July  18th  and  19th  on  a  short 
visit. 

Word  has  been  received  of  the  death  in  France  of  Dr.  H.  Burt  Herrick, 
who  was  engaged  in  relief  work. 
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Boston,  1915. 

Ashton,  William  Easterly. — A  Text-book  on  the  Practice  of  Gynecology. 
6th  edition,  1097  pp.  Illustrated.  W.  B.  Saunders  Co.,  Philadelphia, 
1916. 

Austin,  A.  Everett. — Diseases  of  the  Digestive  Tract  and  Their  Treatment. 
552  pp.     Illustrated.     C.  V.  Mosby  Co.,  St.  Louis,  1916. 

Bailev,  Frederick  R. — A  Text-book  of  Histology.  5th  edition,  revised. 
XVIII,  652  pp.     Illustrated.    Wm.  Wood  &  Co.,  New  York,  1917. 

Barcroft,  Joseph. — The  Respiratory  Function  of  the  Blood.  X,  320  pp. 
Illustrated.     Cambridge,  University  Press,  1914. 

Bayliss,  W.  M. — The  physiology  of  Food  and  Economy  in  Diet.  VIII,  107 
pp.    Longmans,  Green  &  Co.,  New  York,  1917. 

Bell,  W.  Blair.— The  Sex  Complex.  A  Study  of  the  Relationships  of  the 
Internal  Secretions  to  the  Female  Characteristics  and  Functions  in  Health 
and  Disease.  XVII,  233  pp.  Illustrated.  Wm.  Wood  &  Co.,  New  York, 
1916. 

Berry,  Gordon  L. — Eye  Hazards  in  Industrial  Occupations.  A  Report 
of  Typical  Cases  and  Conditions  with  Recommendations  for  Safe  Prac- 
tice. (National  Committee  for  Prevention  of  Blindness.)  145  pp.  New 
York,  1917. 

Blair,  Thomas  S—  Botanic  Drugs.  Their  Materia  Medica,  Pharmacology  and 
Therapeutics.     394  pp.     Therapeutic  Digest  Pub.  Co.,  Cincinnati,  1917. 

Blair,  Vilray  Papin. — Surgery  and  Diseases  of  the  Mouth  and  Jaws.  A 
Practical  Treatise  on  the  Surgery  of  Diseases  of  the  Mouth  ana 
Allied  Structures.  3rd  edition,  revised  so  as  to  incorporate  the  latest 
war  data  concerning  gunshot  injuries.  XXXI,  733  pp.  Illustrated. 
C.  V.  Mosby  Co.,  St.  Louis,  1917. 

Brown,  Orville  Harry. — Asthma:  Presenting  an  Exposition  of  the  Non- 
passive  Expiration  Theory.  330  pp.  Illustrated.  C.  V.  Mosby  Co.,  St. 
Louis,  1917. 

Buck,  Albert  H. — The  Growth  of  Medicine  from  the  Earliest  Times  to  About 
1800.  XVIII,  582  pp.  Illustrated.  Yale  University  Press,  New  Haven, 
1917. 

Carlson,  Anton  Julius. — The  Control  of  Hunger  in  Health  and  Disease. 
319  pp.     University  of  Chicago  Press,  Chicago,  1916. 

Carman,  Russell  D.,  and  Miller,  Albert — The  Roentgen  Diagnosis  of  Diseases 
of  the  Alimentary  Canal.  558  pp.  Illustrated.  W.  B.  Saunders  Co., 
Philadelphia,  1917. 

Carrel,    Alexis,    and    Dehelly,    G. — The    Treatment    of    Infected    Wounds. 

Translation    by    Herbert    Child,    with    an    introduction    by    Sir    Anthonv 

Bowlby     VIII,  238  pp.     Illustrated.     Bailliere,  Tindall  &  Cox.  London, 

1917. 
Chetwood,   Charles   B. — The    Practice   of   Urology.     A    Surgical    Treatise   on 

Genito-Urinarv   Diseases.    Including    Syphilis.     2nd    edition.     X,   825   pp. 

Illustrated.     Wm.  Wood  &  Co.,  New  York,  1916. 
Avery,   O.   T.,   Chickering,   H.   T.,   Cole.   Rufus,   and   Dochez,   A.    R.— Acute 

Lobar  Pneumonia,  Prevention  and  Scrum  Treatment.     Monograph   No    7, 

Rockefeller  Institute.     110  pp.     Illustrated.     New  York,  1917. 

Crile,  G.  W. — The  Kinetic  Drive :  Its-  Phenomena  and  Control.  71  pp 
Illustrated.     W.  B.  Saunders  Co.,  Philadelphia,  1916. 
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Crossen,  Harry  Sturgeon. — Diseases  of  Women.  4th  edition,  revised  and 
enlarged.     1160  pp.     Illustrated.     C.  V.   Mosby  Co.,  St.  Louis,  1917. 

Crotti.  Andre. — Thyroid  and  Thymus.  XIX,  567  pp.  Illustrated.  Lea  & 
Febiger,  Philadelphia.  1918. 

Cushing,  Harvey — Tumors  of  the  Nervus  Acusticus  and  the  Syndrome  of 
the  Cerebellopontile  Angle.  VIII.  296  pp.  Illustrated.  W.  B.  Saunders 
Co..  Philadelphia,  1917. 

Cushny,  Arthur  R. — The  Secretion  of  the  Urine.  IX.  241  pp.  Longmans, 
Green  &  Co.,  London,  1917. 

Dayis.  Frank  P. — Impotency.  Sterility  and  Artificial  Impregnation.  138  pp. 
C.  V.  Mosby  Co.,  St.  Louis,  1917. 

Deayer.  John  B..  McFarland.  Joseph,  and  Herman,  J.  L. — The  Breast:  Its 
Anomalies.  Its  Diseases,  and  Their  Treatment.  724  pp.  Illustrated. 
P.   Blakiston's   Son   &  Co..   Philadelphia,   1917. 

Dunn,  Charles  Hunter — Pediatrics :  The  Hygiene  and  Medical  Treatment 
of  Children.  2  Vols.  769  and  857  pp.  Illustrated.  The  Southworth 
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Einhorn.  Max — Diseases  of  the  Stomach.  A  Text-book  for  Practitioners 
and  Students.  6th  revised  edition.  XVI,  569  pp.  YVm.  Wood  &  Co., 
New  York,  1917. 

Emerson.  Hayen — A  Monograph  on  the  Epidemic  of  Poliomyelitis  (Infantile 
Paralysis)  in  New  York  City  in  1916.  Based  on  the  Official  Reports  of 
the  Bureaus  of  the  Department  of  Health.  391  pp.  Illustrated.  New 
York.  1917. 

Faught.  Francis  Ashley — Blood-pressure  from  the  Clinical  Standpoint.  2nd 
edition,  revised.     478  pp.     W.  B.  Saunders  Co..  Philadelphia,   1916. 

Fisher.  Irving,  and  Fisk.  E.  L. — How  to  Live.  Rules  for  Healthful  Living. 
Authorized  by  and  Prepared  in  Collaboration  with  the  Hygiene  Refer- 
ence Board  of  the  Life  Extension  Institute.  3rd  edition.  XXIII,  345  pp. 
Illustrated.     Funk  &  Wagnalls  Co.,  New  York,  1916. 

Fisher,  W.  A. — Cataract.  Senile.  Traumatic  and  Congenital.  119  pp.  Illus- 
trated.    Chicago  Eye,  Ear,  Xose  and  Throat  College,  1917. 

French.  Herbert — An  Index  of  Differential  Diagnosis  of  Main  Symptoms, 
bv  Various  Writers.  2nd  edition.  XX.  911  pp.  Illustrated.  Wm. 
Wood  &  Co..  Xew  York.  1917. 

Frenkel,  H.  S. — The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic 
Exercises.  2nd  edition.  XV.  209  pp.  Illustrated.  P.  Blakiston's  Son 
&  Co..  Philadelphia,  1917. 

Fuchs.  Hofrat  Ernst — Text-book  of  Ophthalmology.  5th  edition.  XXV, 
1067  pp.     Illustrated.     J.  B.  Lippincott  Co.,  Philadelphia,   1917. 

Gant.  Samuel  G. — Constipation.  Obstipation  and  Intestinal  Stasis  (Auto- 
intoxication). 2nd  edition.  584  pp.  Illustrated.  W.  B.  Saunders  Co., 
Philadelphia,  1916. 

Garrison.  Fielding  H. — An  introduction  to  the  History  of  Medicine,  with 
Medical  Chronology.  Suggestions  for  Study  and  Bibliographic  Data. 
2nd  edition.  905  pp.  Illustrated.  W.  B.  Saunders  Co..  Philadelphia, 
1917. 
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Greenwood,  Allen,  and  de  Schweinitz,  G.  E. — Medical  War  Manual  No.  3. 
Military  Ophthalmic  Surgery.  And  a  chapter  on  Ocular  Malingering 
By  Walter  R.  Parker.     115  pp.     Lea  &  Febiger,   Philadelphia,   1917. 

Haldane,  John  Scott — Organism  and  Environment  as  Illustrated  by  the 
Physiology  of  Breathing.  138  pp.  Yale  University  Press,  New  Haven, 
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Hurd,  Henry  M. — The  Institutional  Care  of  the  Insane  in  the  United  States 
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Genito-Urinary  Surgery  and  Venereal  Diseases.  10th  edition.  929  pp. 
Illustrated.     J.  B.  Lippincott  Co.,  Philadelphia,  1917. 

McClendon,  J.  F. — Physical  Chemistry  of  Vital  Phenomena.  240  pp.  Illus- 
trated.    Princeton  University  Press,  1917. 

McCrudden,  Francis  H. — A  Brief  Introduction  to  the  General  Principles  of 
Therapeutics.     183  pp.     Gregory,  Boston,  1917. 

McXeil,  H.  L. — Clinical  and  Laboratory  Technic.    88  pp.     Illustrated.     C.  V. 

Mosby  Co.,  St.  Louis,  1916. 
Meara,  Frank  Sherman — The  Treatment  of  Acute  Infectious  Diseases.     54U 

pp.     Macmillan  Co.,  XTew  York,  1916. 

Montgomery,  C.  M.,  and  Eckhardt.  E.  A. — Pulmonary  Acoustic  Phenomena. 
Tenth  Report  of  the  Henry  Phipps  Institute  for  the  Study,  Prevention 
and  Treatment  of  Tuberculosis.     117  pp.     Philadelphia,  1915. 

Moorehead,     John     J — Traumatic     Surgery.     760     pp.     Illustrated.     W.     B. 

Saunders  Co.,  Philadelphia,  1917. 
Moynihan,     Sir    Berkelev — American     Addresses :     War     Surgery.     143     pp. 

W.  B.  Saunders  Co.,'Philadelphia,  1917. 
Munro,    Henry    S. — Handbook    of    Suggestive    Therapeutics,    Applied    Hyp- 
notism,   Psychic    Science.     A    Manual    of    Practical    Psychotherapy.     4th 

edition.     481  pp.     C  V.  Mosby  Co.,  St.  Louis,  1917. 
Myer,    Jesse    S. — Life    and    Letters    of    Dr.    William    Beaumont.    Including 

Hitherto  Unpublished  Data  Concerning  the  Case  of  Alexis   St.   Martin. 

With  an  Introduction  by  Sir  Wm.  Osier.     317  pp.     C.  V.  Mosbv  Co.,  St. 

Louis,  1912. 
Nonne,  Dr.  Max — Syphilis  and  the  Xervous  System,  for  Practitioners,  Xeu- 

rologists  and  Syphilolo^ists.     2nd  edition.     450  pp.     T.  B.  Lippincott  Co., 

Philadelphia,  1916. 
Norris,   George  W. — Blood-pressure  :   Its   Clinical  Applications.     3rd   edition, 

revised.     448  pp.     Illustrated.     Lea  &  Febiger,   Philadelphia,   1917. 

Norris,  George  W.,  and  Landis.  H.  R.  M. — Diseases  of  the  Chest  and  the 
Principles  of  Diagnosis.  With  a  chapter  on  the  Electrocardiograph  by 
Edward  B.  Krumbhaar.  782  pp.  Illustrated.  W.  B.  Saunders  Co., 
Philadelphia,  1917. 

Ochsner,  Edward  H. — Physical  Exercises  for  Invalids  and  Convalescents. 
54  pp.     Illustrated.     C  V.  Mosby  Co..  St.  Louis,  1917. 

Omlredanne,  L.,  and  Ledoux-Labard.  R. — Localisation  et  Extraction  des 
Projectiles.     349  pp.     Illustrated.     Masson  et  Cie,  Paris,  1917. 
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Manual  of  Ophthalmology.  Prepared  by  the  Sub-section  of  Ophthalmology, 
Section  of  Surgery  of  the  Head,  Division  of  Surgery,  Office  of  Surgeon- 
General  War  Department.     141  pp.     Washington,  1917. 

Otis,  Edward  O. — Pulmonary  Tuberculosis.  220  pp.  Illustrated.  W.  M. 
Leonard,  Boston,  1917. 

Owen,  Hubley  B. — The  Treatment  of  Emergencies.  350  pp.  Illustrated. 
W.  B.  Saunders  Co,  Philadelphia,  1917. 

Pottenger,  Francis  M. — Clinical  Tuberculosis.  With  a  Chapter  on  Labora- 
tory Methods,  by  J.  E.  Pottenger.  2  vols.  707  and  713  pp.  C.  V. 
Mosby  Co,  St.  Louis,  1917- 

deQuervain,  F. — Clinical  Surgical  Diagnosis.  2nd  edition.  841  pp.  Illus- 
trated.   Wm.  Wood  &  Co,  New  York,  1917. 

dcRoulet,  Alfred,  and  Lewis,  H.  Foster — Handbook  of  Gynecology.  452 
pp.     Illustrated.     C.  V.  Mosby  Co,  St.  Louis,  1917. 

Rovsing,  Thorkild — Abdominal  Surgery.  477  pp.  Illustrated.  J.  B.  Lippin- 
cott  Co,  Philadelphia,  1914. 

Ruhrah,  John,  and  Mayer,  E.  R. — Poliomyelitis  in  All  Its  Aspects.  297  pp. 
Illustrated.     Lea  &  Febiger,  Philadelphia,  1917. 

Sett,  Thomas  B. — Modern  Medicine  and  Some  Modern  Remedies.  159  pp. 
Paul  B.  Hoeber,  New  York,  1916. 

Slade.  Charles  B. — Physical  Examination  and  Diagnostic  Anatomy.  2nd 
revised  edition.     150  pp.     W.  B.  Saunders  Co,  Philadelphia,  1916. 

Smith,  G.  Eliot,  and  Pear,  T.  H. — Shell  Shock  and  Its  Lessons.  135  pp. 
Longmans,  Green  &  Co,  London,  1917. 

Sollmann,  Torald — A  Laboratory  Guide  in  Pharmacology.     355  pp. 

Sollmann,  Torald — A  Manual  of  Pharmacology  and  Its  Application  to  Thera- 
peutics and  Toxicology.  901  pp.  Illustrated.  W.  B.  Saunders  Co, 
Philadelphia,  1917- 

Southard,  E.  E,  and  Solomon,  H.  C. — Neurosyphilis.  Modern  Systematic 
Diagnosis  and  Treatment,  Presented  in  137  Case  Histories.  496  pp. 
W.  M.  Leonard,  Boston,  1917. 

Soutter,  Robert — Technique  of  Operations  on  the  Bones,  Joints,  Muscles  and 
Tendons.     350  pp.     Illustrated.     Macmillan   Co,   New   York,   1917. 

Spear,  Irving  J. — A  Manual  of  Nervous  Diseases.  660  pp.  W.  B.  Saunders 
Co,.  Philadelphia,  1916. 

Stelwagon,  Henry  W. — A  Treatise  on  Diseases  of  the  Skin.  8th  edition,  re- 
vised.    1309  pp.     Ulusl rated.     W.  B.  Saunders  Co.,  Philadelphia,  1936. 

Stimson,  Lewis  A. — A  Practical  Treatise  on  Fractures  and  Dislocations. 
8th  edition,  revised.  946  pp.  Illustrated.  Lea  &  Febiger,  New  York, 
1917. 

Stokes,  John  H. — The  Third  Great  Plague.  A  Discussion  of  Syphilis  for 
everyday  People.  204  pp.  Illustrated.  W.  B.  Saunders  Co,  Phila- 
delphia, 1917. 

Strouse,  Solomon,  and  Perry,  Maude  A. — Food  for  the  Sick.  270  pp.  W. 
B.  Saunders  Co,  Philadelphia,  1917. 

Sutton,  Sir  John  Bland — Tumors,  Innocent  and  Malignant,  Their  Clinical 
Characters  and  Appropriate  Treatment.  6th  edition.  790  pp.  Illus- 
trated.    Cassell  &  Co,  London,  1917. 

Sutton,  Richard  L. — Diseases  of  the  Skin.  2nd  edition.  1021  pp.  C.  V. 
Mosby  Co,  St.  Louis,  1917- 

Trudeau,  Edward  Livingston — An  Autobiographv.  322  pp.  Illustrated.  Lea 
&  Febiger,  Philadelphia,  1916. 

Wall,  Otto  A. — The  Prescription,  Therapeutically,  Pharmaceutically,  Gram- 
matically and  Histologically  Considered.  4th  edition.  274  pp.  C.  \'. 
Mosby  Co  ,  St.  Louis.  1917. 
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by  the  Division  of  Biain  Surgery,  Section  of  Surgery  of  the  Head, 
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Welch,  Wm.  Henry — Bibliography  of,  Prepared  by  Walter  B.  Burket.  Johns 
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Whitman,  Royal.  A  Treatise  on  Orthopedic  Surgery.  5th  edition,  revised. 
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Williams,  B.  G.  R. — Practical  Uranalyses.  142  pp.  Illustrated.  C.  V.  Mosby 
Co.,  St.  Louis,  1916. 

Wood,  Casey  Albert — The  Fundus  Oculi  of  Birds,  Especially  as  Viewed  by 
the  Ophthalmoscope.  A  Study  in  Comparative  Anatomy  and  Physiology. 
180  pp.     Illustrated.     Lakeside  Press,  Chicago,  1917. 

Wood,  Francis  Carter — Chemical  and  Microscopical  Diagnosis.  3rd  edition. 
791  pp.     Illustrated.     D.  Appleton  &  Co.,  New  York,  1917.    . 

Wood,  Horatio  C. — Pharmacology  and  Therapeutics.  2nd  edition.  455  pp. 
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Stanolind 


Reg.  U.S.Pat.  Off. 


Petrolatum 


In  Five  Grades 

"Superla  White"  is  pure,  pearly  white,  all  pigmenta- 
tion being  removed  by  thorough  and  repeated  filtering. 
Does  not  contain  nor  require  white  wax  to  maintain  its 
color. 

"Ivory  White,"  not  so  white  as  Superla,  but  compares 
favorably  with  grades  usually  sold  as  white  petrolatum. 

"Onyx,"  well  suited  as  a  base-  for  white  ointments, 
where  absolute  purity  of  color  is  not  necessary.  Com- 
pares favorably  with  commercial  cream  petrolatum. 

"Topaz"  (a  clear  topaz  bronze)  has  no  counterpart 

lighter  than  amber — darker  than  cream. 

"Amber"  compares  in  color  with  the  commercial 
grades  sold  as  extra  amber— somewhat  lighter  than  the 
ordinary  petrolatums  put  up  under  this  grade  name. 

Standard  Oil  Company  of  Indiana  guarantees  the 
purity  of  Stanolind  Petrolatum  in  all  grades. 


Stanolind 
Surgical  Wax 

a  specially  prepared,  chemically  pure,  anti- 
septically-packed  paraffin,  for  use  in  the  hot 
wax  treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and 
ductility   index. 

Stanolind  Surgical  Wax  is  put  up  in  quar- 
ter pound  cakes,  individually  wrapped  in  wax 
pape-,  carefully  sealed,  packed  four  cakes  in 
a  neat  carton. 


Stanolind 
Liquid  Paraffin 

Valuable  Agent  in  Local  Treatment  of  Acute 

and  Chronic  Nose  and  Throat  Condition* 

#  In  its  pure  state,  Stanolind  Liquid  Paraffin 
is  an  emollient,  soothing  the  inflamed  area  of 
the  mucous  membrane  of  the  nose  and  throat. 

It  also  is  a  convenient  solvent  for  camphor, 
menthol,    thymol,    eucalyptol,    etc. 

Stanolind  Liquid  Paraffin  is  used  as  a  soray, 
or  is  easily  broken  up  in  any  standard  nebu- 
lizer, and  will  not  gum  up  or  choke  the  in- 
strument. 

Stanolind  Liquid  Paraffin  also  is  indicated 
in  treatment  of  constipation  and  intestinal 
stasis. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Every  Thrift  Stamp  pasted  in  sends  five  bullets  towards  Berlin 
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WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 
CHAS.  B.  ROGERS,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl 


Any  NERVOUS  or  MENTAL  CONDITION 

which  in  the  judgment  of  the  attending  physi- 
cian needs  our  care,  protection  or  treatment 
will  be  received  at  any  time  that  we  have  the 
suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4  Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  &  O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban   . 
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l\cet  Cure  Sanatorium 


ROSEDALE  3608-J 


CENTRAL  3132-R 


A      PRIVATE      HOSPITAL 

For  Nervous  and  mild  Mental  Diseases,  and 
those  requiring  rest  and  more  or  less  seclusion 
from  public  view  and  excitement. 

Superior  advantages  for  the  scientific  treatment 
of   Paresis,  Rheumatism,  etc.,  and  antidote  for 
morphine  addiction  and  alcoholism. 
DR.   M.   LOEWENTHAL,   Medical  Director,     Rosedale  2605 
2453  EAST   55th  STREET,    COR.   SCOVILL  AVENUE  CLEVELAND.  OHIO 

PHYSICIANS     ARE     AT     LIBERTY     T  O     TREAT     THEIR     CWN     PATIENTS 


in l< 


E.  B.  BROWN 

EXCLUSIVE  PRESCRIPTION  AND 
MANUFACTURING   OPTICIAX 

Oculists'  Prescriptions  Filled  Broken  Lenses  Replaced 

Special  attention  given  to  the  fitting  and 
adjusting  of   Spectacles  and   Eye   Glasses 

Rooms  317-323  Schofield  Building 
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The  cost  is  little — the  cost  is  great — buy  Thrift  Stamps 

Windsor  Sanitarium 


4415    WINDSOR    AVE.    N.E. 
Hell  East  2744 


CLEVELAND,   O. 

Cuyahoga   Central  8G1W 


THE  Windsor  Sanitarium  and  Hospital  is  completely  equipped  with  all  the 
best  facilities  and  apparatus  for  giving  baths,  massage  and  electricity,  and 
other  modern  hospital  treatment.  Besides  taking  all  forms  of  Nervous  cases, 
we  are  now  able  to  give  splendid  medical  care  to  all  patients  not  affected  with 
communicable  or  surgical  diseases. 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS 
DISEASES       (INCORPORATED  1873) 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  all  nervous  and 
tental  affections.    Situation  retired  and  accessible.    For  details  write  for  descriptive  pamphlet 

F.  W.  LANGDON,  M.  D. Medical  Director 

B.  A.  WILLIAMS,  M.  D.     -  ....   Resident  Physician 

EMERSON  A.  NORTH,  M.  D.  -  Resident  Physician 

LINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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If  not  a  soldier,  be  a  Thrift  Stamp  saver 


Physical  Efficiency  for  Efficient  Physicians 

By 

S.  D.  SIDNEY,  President,   SIDNEY-HILL  SYSTEM  OF 

HEALTH  BUILDING 

One  of  the  chief  needs  of  our  nation  is  men  of  Physical  Efficiency.  Such 
men  are  necessary  for  our  National  Security,  existance  and  prosperity. 

In  the  days  of  Ancient  Greece  and  Rome,  of  the  savagery  that  followed, 
when  almost  even*  man  was  a  soldier  and  wielded  heavy  implements  of  war. 
and  survival  depended  on  physical  courage  and  strength,  physical  development 
was  valued  at  its  true  worth. 

Today,   physical   development   has   become   impotent.     A   strong  physique 
strange  sight.     We  are  all  acquainted,  more  or  less,  with  the  degeneration 
of  the  physical  powers  of  the  human  race  and  its  causes.    We  are  also  acquainted 
with  the  countless  numbers  who  have  failed  to  pass  the  rigid  test  of  the  gov- 
ernment. 

Even  more  important,  however,  than  the  highest  physical  development  of 
our  soldiers  in  war  time,  is  the  necessity-  of  the  highest  physical  efficiency  of  our 
physicians  in  war  time. 

The  members  of  the  Medical  Profession  who  so  nobly  sacrificed  their  all 
at  the  call  of  their  country  have  had  to  pass  a  strong  physical  examination  and 
"Many  were  called,  but  few  were  chosen/'  This  could  be  expected,  for  in  no 
other  profession  or  work  is  the  strain  of  daily  duty  so  great  as  the  physician's. 
It  is  a  psychic  strain  and  a  psychic  strain  has  a  decided  physical  reaction. 

Then,  too.  the  hours  of  the  physician  are  long  and  uncertain.  This  pre- 
vents the  playing  of  golf,  horseback  riding  and  trips  to  "gym 

What  then  is  the  solution  toward  remedying  this  condition.  A  few  con- 
centrated natural  exercises,  mildly  taken,  so  that  no  strain  can  weaken  the  heart, 
a  system  of  therapeutic  baths,  such  as  the  electric  light  cabinet  bath,  to  eliminate 
the  toxins  from  the  blood  stream,  a  thorough  manipulation  of  the  muscles  by 
massage,  special  attention  being  given  to  the  liver,  intestines,  kidneys  and  spine, 
a  salt  rub  with  a  steam  room  properly  administered,  if  possible  to  follow  up 
with.  then,  of  course,  the  shower  and  the  protective  properties  of  an  alcohol 
rub.  A  treatment  of  this  nature  should  take  no  longer  than  one  hour  and  if 
taken  with  some  degree  of  regularity  would  give  one  accumulative  results. 

There  are  of  course,  now  springing  up.  various  fads,  forms  of  machinery 
and  apparatus  to  take  the  place  of  muscular  movement,  and  any  institution 
advertising  "Violet  Rays"  or  mysterious  methods  of  phrasing  of  Xaturotherapy. 
Bunkotherapy.  etc..  should  be  avoided. 

Natural  and  common   sense  methods   should  be  adopted.     And  the  need 
s  great  for  the  laymen  as  for  the  professional  men. 

Let  us  look  forward  with  hope  to  a  regeneration  of  our  future  race. 
Schools,  colleges  and  universities  now  recognize  the  need  of  universal  physical 
training.  And  the  more  this  fact  is  made  apparent  the  more  will  we  live  up  to 
the  message  of  President  Wilson  in  which  he  asked  for  less  wasted  and  less 
sick  davs. 

S.  D.  SIDNEY,  320  Guardian  Bldg. 
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Do  your  bit — make  a  hit — buy  Thrift  Stamps 


SAFETY 


TRON 

KENNARD 

&NUTT 

CO 


Headquarters  for  physicians'  and  oculists'  require- 
ments in  safety  devices,  first  aid  supplies,  work- 
ing equipment   and  prescription   optical    work. 

With  much  the  largest  estabJishment  in  this  section  of 
the  country,  manufacturing  many  of  the  specialties 
handled  by  us,  we  are  in  position  to  give  immediate 
attention  to  orders,  whether  it  be  a  prescription  for 
eye  glasses  or  the  equipment  of  an  industrial  hospital. 

The  Strong,  Kennard  &  Nutt  Co. 

MANUFACTURING  OPTICIANS 
2044  East  9th  St.      Safety  Devices  and  First- Aid  Supplies         Cleveland,  Ohio 


Bayer -Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  each) 

CONTAIN  THE  ORIGINAL  PRODUCT 

Made  in  the  United  States  since  1904 


The  trade-mark  "Aspirin"  (Reg.  U.  S.  Pat.  Office)  is  a  guarantee  that  the  monoaceticacidester  of 
salicylicacid  in  these  tablets  and  capsules  is  of  the  reliable  Bayer  manufacture. 
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War  Savings  Stamps  is  the  banana  peel  that  will  slip  the  Kaiser 


THE  MAYELL-HOPP  CO. 

1104  Euclid  Avenue,  Cleveland,  O. 
Kingmoore  Building 

U.  S.  Pharmacopeia  and  N.  F.  Preparations 


SYR.  ASARI  COMP.  N.  F.  specially  advised  as  a  vehicle  for 

Potassium  Iodid. 


Try  LANOLIN  and  VASELIN  (AA.)   BASE  for  ointments. 
Advantages:     Soft,  smooth  and  free  from  rancidity. 
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The  Hildreth- 

Churchill 

Pharmacy 

Your    Special   Attention 
is  directed  to 

Our  First  Class 
Prescription 
Department 


GRADUATE  PHARMACISTS 
ONLY  IN  CHARGE 

Quality  is  the  First 
Consideration 

5611    EUCLID    AVE. 
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Vaccine  Service 

WHEN   Vaccines    | 
or  Serums  are 

Mulford 

needed,  time  is  an 

important  ele- 

Lederle 

ment. 

You  want  the  proper 

combination-correct 

Sherman 

dosage  —  fresh  and 

potent  product,  and 

you  want  it  quickly. 

Parke- 

Our  stock  is  ample 

Davis 

to  maintain  just  such 

service,  and  it's   at 

your  call  seven  days 

!    Lilly 

in  the  week. 

The  H.  J 

.  SHERWOOD  CO. 

2064  East  Ninth  Street                Rose  Building 
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Lick  to  stick  the  Thrift  Stamps  and  stick  to  lick  the  Kaiser 


H.  E.  MITCHELL 

Prescription   Pharmacist 

lUIHIIHIIIMIIIIIIIIIIIIIIIiaillllllllllllllllllllllllllllllllllllll 

426  The  Rose  Building 


A  pharmacy  devoted  to  the  com- 
pounding of  physician's  prescrip- 
tions, to  which  you  may  direct 
your  patient  with  the  assurance 
that  your  orders  will  be  explicitly 
followed. 

Prompt  delivery  service ;  tele- 
phoned prescriptions  will  receive 
immediate  attention. 


Main  904 
426    ROSE  BUILDING    426 


EXCESS  FLESH 
REMOVED 

Surely,  Safely,  Scientifically 

by  means  of  the 

Niles  Normalizing 
Machine 


We  have  exclusive  rights  for  this  | 
|  machine  in  Cuyahoga  County  and  in-  § 
e     vite  you  to  receive  a  demonstration. 

^OUR  PATIENTS  WILL  HAVE 
THE  PERSONAL  ATTENTION 
OF    MRS.    AGNES    McTAGUE. 

|  McTague  Institute  | 

j     303  C.  A.  C.  Bldg.        1120  Euclid  Ave.    | 
Bell  Phone,  Prospect  282 


Physicians  and  Surgeons 

Pharmacy 


The  neat,  clean,  ethical  prescription 
drug  store.  A  pharmacy  that  strength- 
ens your  patient's  confidence  in  you, 
and  where  purity,  accuracy  and  ele- 
gance are  paramount.  Prompt.service 
at  all  times. 

A  complete  stock  of  Vaccines  and 
Antitoxins  on  hand,  properly  kept. 


Jos.  T.  Matousek  John  P.  Harley 

(Formerly  with  Mayell-Hopp) 

10200  EUCLID  AVE. 

GARFIELD  2681 


Thomas  Bros. 
Optical  Co. 

211  -  215  Schofield  Bldg. 


OPTICIANS 


We  retail  prescription 
work  only. 

Fine    repairing. 

Glasses  adjusted  free. 
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Stamp   out  human  cruelty  and  bloodshed  by  buying  Thrift  Stamps 

A  Trickle  of  Power 

or  a  Torrer] 


With  Two  Power-Ranges, 
you  may  send  the  power  to 
your  rear  wheels  in  a  tiny  trickle 
'— or,  if  need  be,  in  a  rushing 
torrent. 

For  the  every-day  utility- 
driving  you  use  a  trickle  of 
power  in  a  soft,  smooth,  even 
flow  and  operate  with  no  more 
expense  than  if  you  had  no  big 
reserve  of  power  and  speed. 

For  the  occasional  distance- 
driving  you  have  eighty  horse- 
power— ready  on  the  instant,  to 
level  the  steepest  grades — to 
make  time  laugh  at  distance — 
to  vie  with  any  contender  no 
matter  what  its  "class." 

For  utility-driving  you  have 
an  excess  of  agility  and  smooth- 
ness— with  economy. 

For  distance-driving  you  have    ' 
an  excess  of  power  and  speed — 
unhampered. 

Let  the  Peerless  dealer  show 
you  the  satisfaction  of  owning 
one  car  which  combines  these 
opposite  virtues — which  charms 
you  with  its  •"dual  personality." 

Seven  Passenger  Touring 

$2650 

Roadster  $2550  Coupe  $3050 

Sporting  Roadster  $2490 
Sedan  $3250        Limousine  $3690 

All  prices  f.o.b.  Cleveland 
subject  to  change  without  notice 

The  Peerless  Motor  Car  Co. 
Cleveland,  Ohio 


"lo.f&."£*»   its 

power.  &        u*e  of 

oi  apparent  effort.    " 

And  in  this  iange» 
perforins  on  half  i* 

lions— consuming  fuel 
so  sparingly  as  to 
shame  many  a  lesser 
powered  six— even 
many  a  four. 


what  Vo,,  Ud  'each 

hi"»  of  „,r.*,. 


of  hr^*n*< 


01  ter  performance. 

in  ber  "sporting" 
range  she  has  the  at- 
tributes of  i  racer.  * 
Uncommonly  severe 
grades  are  as  noth-  .4 
ing— any  speed  you  4 
would  dare  is  yours  | 
to  command,  s^- ,  > 


Talk  won't  win  the  War — Thrift  Stamps  will 


C.  HAHN,  Swedish  Masseur 

Graduated  from  Stockholm,  Sweden 

Licensed  in  Massage  and  Swedish  Movements 

By  the  State  Medical  Board  of  Ohio,  by  Examination 

1666  East  85th  St.  Garfield  5564  CLEVELAND 
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Euclid  Square  Garage  | 

Largest  in  the  Capacity  for  2000  i 

World  Cars 

One  Price  to  All 

To  the  physicians  and  their  wives,  during 
office  hours  and  while  shopping,  leave  your 
car,  and  just  notice  the  courteous  attendance. 

J  East  13th  St.      North  Euclid  CLEVELAND,  OHIO  | 
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Vt\v    ^loln   PHYSICIAN'S   YALE   CHAIR   pLfl„n 
fUr    Jdie  In  perfect  Condition  t>HCdp 

Telephone:  Union  107-L  9001  Broadway 
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FOR  RENT 

Office  and  Reception   Room— Good   Location 

THIRD  FLOOR,  OSBORN  BUILDING 

This  office  is  connected  with  a  suite  of  offices 

all  using  a  reception  room  in  common  which 

makes  room  and  telephone  rental  and  services 

of  office  girl  much  more  reasonable 

to  the  occupants. 

INQUIRE  :-:  322  OSBORN  BUILDING 

V 
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Chloretone 


A  useful 
Hypnotic  and 
Sedative. 


CHLORETONE  is  indicated  in 
acute  mania,  puerperal  mania, 
periodical  mania,  senile  dementia, 
agitated  melancholia,  motor  ex- 
citement of  general  paresis; 
insomnia  due  to  pain,  as  in  tabes 
dorsalis,  cancer,  and  trigeminal 
neuralgia;  insomnia  due  to  men- 
tal disturbance. 

Chloretone  is  a  useful  sedative 
in  such  conditions  as  alcoholism, 
cholera  and  colic ;  in  epilepsy, 
chorea,  pertussis,  tetanus  and 
other  spasmodic  affections.  It 
allays  the  nausea  of  pregnancy, 
gastric  ulcer  and  seasickness. 

Administered  internally,  Chlo- 
retone passes  unchanged  into 
the  circulation,  inducing  (in  effi- 
cient therapeutic  doses)  profound 
hypnosis. 

Chloretone  does  not  depress 
the  heart  or  respiratory  center. 
It  does  not  disturb  the  digestion. 
It  is  not  habit-forming. 

Capsules:   3-grain  and  5-grain, 

bottles  of  100  and  500. 
Crystals:  Vials  of  1  ounce. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


mpouies 


Sterile, 

Convenient, 

Accurate. 


SOLUTIONS  IN  AMPOULES 
have  received  the  approval 
of  the  foremost  physicians  and 
surgeons  of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 
manner. 

1 .  They  are  ready  for  imme- 
diate use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  defi- 
nite amount  of  medicament  being 
contained  in  each  milliliter  of 
solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution, 
or  oil,  as  the  case  may  be. 

5 .  The  container  is  hermetically 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboan 
carton  protects  the  solution  froi 
the  actinic  effect  of  light. 

We   supply   upward    of    eight 
ready-to-use    sterilized    solution* 

SEND  FOR  THIS  BOOK. 

Our  "Ampoules"  brochure  contains  a  fulllis 
of  our  Sterilized  Solutions,  with  therapeutic  indi 
cations,  descriptions  of  packages,  prices,  etc.  I 
has  a  convenient  therapeutic  index.  It  includes 
useful  chapter  on  hypodermic  medication.  Ever 
physician  should  have  this  book.  A  post-care 
request  will  bring  you  a  copy. 


Parke,  Davis  &  Co. 
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